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YOUR IIOME FURNI''URE CORPORATION

Tha underslgned incorporantor(s), Cfor tho purposa of forming o
corporation under tha Florlda Business cCorporation Awct, heroby
adopt (8) thao following Artlclos of Incorporation.

ARTICLE I NAME

-uis corporation shall be:
YOUR HOME PFURNITUR. CORPORATION

ARTICLE 11 PRINCIPAL OFPFICE

The principal place of business and mailing address ot
corporation shall be:

20441 N.E., 30 AVENUE
APT, 312

NORTH MIAMI BEACH, FLORIDA 33180

ARTICLE III CAPI'T'AL STOCK

"he number of shares of stock that this corporation is authorlzed
to have outstanding at any one time ls:

750 SHARES $10.00 PAR VALUBE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initlial registered agent is:

G. FRANK QUESADA ESQ.

1313 PONCE DE LEON BLVD.,
SUITE 200

CORAL GABLE, FLORIDA 33134




ARTICLE V INCORPORATOR(S)

Tho name(s) and stroet addrasse({es) of tha incorporantor(s) to thosa
Artieles of Incorporation ls(are):

JUAN ANTONIO GONZALE?Z

LUIS RAMIRO VILLAMARIN

JAIME HERMO

20441 N.E. 30 AVENUE, APTL 312
NORTI MIAMI BEACH, FLORIDA 33180

The un%grsigned haskhave) oxecutod thesa Articles of Incorporation
this il qay or _MARCH, 7 1996.

Sr——

Incorpgrator/ JUAN ANTONIO
GON4ALEZ

,/'i;é@§33;;2;§€§5ﬂ‘“‘t/)

‘EﬁfafonEﬁfé*nAMIRo VILLAMARIN

STATE OF FLORIDA , ,,f‘ o
,' ‘{(r.’f"""f ),c.rf ch
TATME HERMO

I HEREBY CERTIFY that on thig day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid, to
take acknowledgments, personally appeared _JUAN ANTONIO GONZALEZ,
LIS RAMIRO *, to me known to:be the persons described in and who
executed the foregoing instrument or who have produced

as identification and who did take an oath
and acknowledged before me that they executed the same.

COUNTY OF DADE

WITNESS my hand and official seal in the County and State last

aforesaid the __7TH day nq MARCH . 1996,
N 7

-

“, e J/;j:ﬂﬁ‘—‘//% Z

N?TKRY’?ﬁBﬁiC,‘State of Fl?jida at Large

{Print Name)
My Commission expires:

*yILLAMARIN,

+ JAIME HERMO OFFICIAL NOTARY SEAL
MIRIAM GUTIERREZ
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC195529
MY COMMISSION EXP. APR. 22,19%
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Pursuant to the provisions of Section 607,325, Florlda Statutes,
the undersigned corporation, organlzed under the laws of tho Statc
of Florida, submits tho following statomant in dasignating
registered office/registered agent in the State of i'lorida.

1. The name of the corporation is:

YOUR [OME FURNITURE CORPORATION

2, The name and address of the reglstered agont and office

18t & Frank QUESADA, LSQ. ,

1313 PONCE DE LEON BLVD ..,

SUITE 200 > / , /

CORAL GABLES, FLORI@_ A3 / ] /
7 7 L,

Resident Agehtyg,” FRANK QUESADA

Date: MARCH 7, 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325, FLORIDA STATUTES.




