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Sandra B. Mortham
Secretary of State

January 13, 1997

ELENA SCACCI

NSTHAN ALLAN FURNITURE INC
1830 EMBASSY DR. #T-4

W PALM BEACH, FL. 33432

SUBJECT: NATHAN ALLAN FURNITURE, INC.
Ref. Number: W97000000828

We have received your document for NATHAN ALLAN FURNITURE, INC. and
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Bylaws are not filed with this office. Please retain them for your records.
We are enclosing the proper form(s) with instructions for your convenience.
We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 497A00001710

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

SUBJECT: A}aﬁm_éﬂga_é.m&hf&_ﬂh&f
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Fee Pod Presidud
Q $70.00 Q57875 Q12250 ® $131.25 y
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or
Oclanda, £1. 32937
City, State & Zip 7

019\ 85671569

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorparator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Aban Alan Ernituce

3
o

NO14 33SSVHY VL
v:-{ljli\;fis FAB CAIERRER

ARTICLEQl! PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A708 Crone Troace Cir-c,le,

ARTICLE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is

ToYa)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Geneeve Mewaaeo\
2109 Crawe Trace C

_ l\f'C,le_’
Or\awj‘o, FL 32937




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

(Genedieve. Me_nqaeo’
2709 Croavne Trace C e
Orlanda | FL 32937

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

2D dayof ':.\-;vxdoi'\’/ ,997

(An additional article must be added if an effective date is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. 'I‘henameoftheooﬁomﬁonis A)a'\—lfxqm A”qn }/Mmq‘urel.fnc .

2. The name and address of the registered sgent and office is:
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Having been named as registered 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 agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating 10 the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position

as regisiered agenl.

L S w\_ /97

(SIGNATUREY

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




