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FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secretary of State

April 1, 1997

FAS-T CORP. AGENTS, INC.
’

SUBJECT: ROBERT'S FURNITURE INC.
REF: W97000007559

We received your slectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complate dooument, including the slectronlc filing covar sheat.

The name designated in your document ie unavallable since it 15 the same
as, or it is not distinguishable from the name of an axiating entity.
Simply adding "of Plorida" or "Florida" to the end of an entity name DOES
RO?7 constitute a difference. Please select a new namas and make the

substitution in all appropriate places. One or more words may be added to
make the name distinguishable from the one presently on file.

When the document ia resubmitted, please return a copy of this letter to
ensure that your document is properly handled.

If you have any questions about the availlability of a particular nanas,
pPleace call (904) 486-3000.

The conflict is ROBERT FURNITURE COMPANY, document number P93000062647.

Please return your document, along with a ocopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iliny of your document, please
call (904) 487-6924,

Sharon Tala FAX Aud. #: B57000005343
Docurment Specialist Supervisor Letter Number: 297A00016408

Diwvision of Corporations - P.O, BOX 6327 - Tallahnsece, Florida 32314
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The undersigned incorporator{s), for the purpose of Eorming a
corporation under the Plerida General Corporatiom Act, hereby
adopt {s) the following Articles of Incorporation.

ARTICLE I MAME

The name of the corpozation g£hall be:
KEVIN'S FURNITURE INC.

The principal place of business of thia corporation shall be:

2775 ¥ 79 ST. Bay b
Biapgan, FL, 33012

ARTICLE II HATURE QF BUSINESS

This corporation wmay engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Plorida, or anmy other state, country,
territory or nation,

ARTICLE IXY CADITAL STOCX

The aggregate number of chares of stock and its par value
that this ocorporation is authorized to have outetanding at

an ti
Y one time 181 150 SHAKES X $10.00 = $1,000.00

ARTICLE IV TRRK OF EXXSTENCR

Thie corporation is to exigt perpetuslly.

Prepared by: Basic Accounting Service
692 W, 29 St, ¢ 9
Hialeah, F1 33012

(305) 887-4185 H97000005343
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ARTICLE V OFFICERS DIRECTORS

The namels) and street address{es) of the initial officer(s)
if any. who shall hold office the firgt year of the

corporation's existence or until their successor(s) is (are)
elected, is{are):

ROBERTO L. MORSALVO DIRECTOR
6625 ARBDOR DR.

MIRAMAR, Fl. 33023

MARIA MONSALVO DIRECTOR
6625 ARBOR DR.

MIRAMAR, FL, 33023

ARTICLE YI INCORPORATOR(J)

The name(s) and street address(es) of the Incorporator(s) to
thege Article of Incorporation is (are):

ROBERTO L. MONSALVO PRESIDENT (50 SIIARES)
6625 ARBOR DR.

MTRAMAR, DL. 33023

MARIA MONSALVO SECRETARY & TREASURER
6625 ARBOR DR,
MIRAMAR, FL. 33023

The undersigned has (have) executed thepe Artifle of Incorpora
tion thig ___lst  Qay of _ APRIL ,19 9 ,

(50 SHARES)

Eobartod Hewsaiv
Signature/Title

S8igmature/Title

H97000005343
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CERTIFICATE OF DESXGNATION T 4
AEGISTERED GXS OFFICE S Ee

Purguant to the provisions of sections 607.0501 or 617.0501,
Plorida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits tha following

stacement in deeignating the registered cffice/registered
agent, in the State of Plorida.

1. The name of the corporation is:

KEVIN'S PURNITURE INC.

2. The name and addrese of the registered agent and office

is ROBERTO L., MONSALVO
(Ramo)

6625 ARBOR DR,
(P, O. BOX ROT ACCEPTABLE)

MIRAMAR, FL. 33023
(CITY/BTATE/ZIP)

HAVING BEPN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THB PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETR PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POBITION AS MY POSITION AS REGISTERED AGENT,

SIGNATURE E megiog- Monsalse

DATE APNIL 1, 1997

d31id

H97000005343




