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SUE'S NEW & USED FURNITURE INC,
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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[1 $70.00 [X] $78.50 [] $122.50 [} $131.28
Filing Fee Filing Feo Filing Fee Filing Fee,
& Curtificate & Certified Copy Certified Copy

& Certificate -

FROM: ___SUSAN GIVENS
- Name {printed or typed)

115_49th STREET SOUTH
Address :

~ City, State & Zip

| _(813) 321-7720  5;2)240-01) 7
‘ DnytimeTelephongnumbgr_ e

NOTE: Please prdvide" the.".original hnd one _édpy of the a_fticlo_s; :
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Tho undersigned incorporator(s), for the purpose of forming a corporation under the
Floridu Business Corporation Act, hercby adopt[s) the following Artictes of Incorporation,

SARTICLEL  _NAME
The namo of the corporation shall be:

SUE'S NEW & USED FURNITURE . INC,

ARTICLE 11 PRINCIPAL OFFICE

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

115 49th STREET SOUTH
ST. PETERSBURG, FLORIDA 33707

ARTICLE 1li_SYIARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one timeis; 1000 Shares (NO PAR VALUE) o

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial mgist&ed agent is: | '. | '
_ SUSAN GIVENS
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Thoe nome(s) and street ar' Jrovs(on) of the incorporator(s) to these Artioles of Incorpora-
tion is(are):

e ——SUSAN _GIVENS
—LL3_49th STREET SOUTH
— S PETERSBURG, FLORIDA, 33707_

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

oo ot davof Jprs o 199

<
____(‘ ///%)—c_ el
/_, Signature
Signature
Signature -

Articles of Incorporation
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REGISTERED AGENT / REGISTERED OFFICI TALLARA

PURSUANT TO THE PROVISIONS OF SECTION 607,0501 or 6170501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS

OF THE STATE OF FLORIDA, SUBMI'T'S THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE / REGISTERED AGENT, IN THE STA'l 2 OF
FLORIDA.

1. Tho name of the corporation is:_____ SUE'S NEW & USED FURNITURE_INC.

CERTIFICATE OF DESIGNATION OF

2, The name and address of the registered agent and office is:

SUSAN GIVENS
( Name)

115 49th STREET SQUTH
(P.0. Box not acceptable)

RIDA 33707

(City/State/Zip)

Having been named as repistered agent and to accept service of process for the

above stated corporation at the place designated in this certificate, I hereby accept

the appointment as registered aqent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relating to the proper and complete rerfor.
mance of my duties, and I am familiar with and accept the Obligations of my ;- -sition
as registered agent,

St %
/(STgxlature) | (Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL., 32314




