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FLORIDA DEPARTMENT OF BTATE
Sa!sldra B. %osrﬂ\am
Rpril 22, 1997 eeretary of State

EMPIRE CORPORATE KIT COMPANY
’

SUBTECT: MUEBLICOSER, INC.
REP: W97000009210

¥e received your aelectronically transmitted document., BoWever, tha
documant has not been filed. Pleasze mrke the following corrections and
refax the complete document, including tha slectronic f£iling cover shest.

Plaaaa provide an English translation for the antity’s namm in your r:ov'ar
letterx.

Pleasa return {ou: documant, along with a copy of this letter, within 60
days or your £iling will bs considerad abandchad.

iz hava any cuestions concarning the filing of your dooument, plemse
orll (904) 487-6932, .

Kinbazrly Rolfe PAX Aud. §: H97000006457
Dooumant Speacialist Letter Number: 497200020486
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H97000006457  ARTICLES OF INCORPORATION

OF
THE UNDERSIGNED INCQRPORATOR(S) FOR THE PURPOSE OF FORMING A CORPFORATION

UNDER THE FLORIDA GENERAL CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTICLES OF RNCORPORATION.

ARTICLE INAME

THE NAME OF THE CORPORATION SHALL BE:

Mueblicoser, Inc.
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
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23 E 44 St. Hialeah, FL 33013

ARTICLE Hl NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OF ALL LAWFUL ACTIVITIRS
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES, THE STATE OF
FLORIDA, OR ANY OTHER STATE, COUNTRY, TERRITORY , OR NATION.

ARTICLE III CAPITAL STOCK

THR AGGREGATE NUMEER OF SHARES OF STOCK AND [TS PAR VALUE THAT THIS
OUTSTANDINGO AT ANY ONB TIMB 1S: 1.000

CORPORATION 18 AUTHORIZED TOHAVE

1000 SHARES OF ONE DOLLAR ($1,00) PAR VALUE COMMON S8TOCK

ARTICLE IV TERM OF EXISTENCE

"CHTS CORPORATION IS TO EXIST PERPETUALLY
Odrnc.ln ”i//¢54$ chua-‘ﬁﬂ‘
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§57
H97000006 ARTICLE V OFFICERS DIRECTORS

THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL OFFICER(S) AND DJRECTORS IF
ANY. WHO SHALL HOLD OFFICE THE FIRST YEAR OF THE CORFORATION(S) EXISYENCE OR
UNTIL THEIR SUCCESSOR(S) IS (ARE) BLECTED, IS(ARE):

Robert Dominguez 3730 E § Avenuo Hialeah, FL 33013 60%
Yaime W. Gutlerrez 1610 Collins Avenue #305 Miami Beach, F1. 33139 40%

ARTICLE VI INCORPORATOR(S)
THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S) TO THIS ARTICLE OF
TNCORFORATION IS (ARE):

Robert Dominguez 3730 E 5 Avenue Hialeah, FL 33013 60%
Jaime W. Gutlerrez 1610 Collins Avenue #305 Miami Beach, FL 33139 40%

IN WITNESS WHEREOF. THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE)
EXBCUTED THESE ARTICLES OF INCORPORATIONTHIS 21 DAYOF APRIL 1957
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H97000006K57
CERTIFICATE DESIGNATING
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO PROVISIONS OF SECTION 607.32$ FLORIDA STATUTES THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, 5UB i
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED ggj_\l‘l‘

IN THE STATE OF FLORIDA. =

1. THE NAME OF THE CORPORATION IS:
Mueblicoser, Inc

SE6 W 22 8d¥ L6
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2 THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

RobenDominguez 124/ 6.00. 8T# slecel Miani, F/ 33035
A

(P.0. BOX NOT ACCEPTABLE)

TE OFFICE

SIGNATURE

|
DATE, ﬁ'pn/ &l 19272

SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACGREE TO
ACTNT}USCAPACUYM!F!MI{ERAGREBTOCOMPLYMH!THEPROVISIONS or
ALL STATUTES RELATIVE TO THE PROPER AND PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OELIGA ONE OF SECTIONS 607328 FLORIDA.

STATUTES

HAVING BEEN NAMED TO ACCEFT

SIGNATURE

\ " REGISTERED AGENT
DATE }f/n'/_‘?/’ 29%2
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