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H 97000012700
ARTICLES OF TNCORPORATION
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CORAL CGABLES FURNITURE, INC. ITTSE = SIATE
FLORIg
ARTICLE I - NAME

The name of this corporation is CORAL GABLES FURNITURE, INC.
The principal office and mailing nddress of this corporation is:
1825 PONCE DE LEON BLVD., CORAL QABLES, FLORIDA 33134,

ARTICLE 1I - DURATION

This corporation shall have perpetual exigtence commencing on
the date of the filing of these Articles with the Department of
State.

ARTICLE 111 - PURPOSE

This corporation is organized for the purpose of transacting
any or all lawful business.

TICLE IV - CAPXITA K

This corporation is orgenized is authorized to issue 3500
shares of § 1.00 par value common stook which shall be designated
"Common Shares”.

ARTICLE V - PRE-EMPTIVE ICGHTS

Every sharesholder, upon the sale for cash of any new stock of
this corporation ghall have the right to purchase his prorata share
thereof (a8 nearly as may be done without issuance of fractional
ghares) at the price at which it is offered to others.

RTICLE VI ~ IN EGISTERED OFFICE ENT

The street address of the initial registered office of this
corporation is 1825 PONCE DE LEON BLVD., CORAL CABLES, FLORIDA
33134, ond the name of the initial repgistered agent of this
corporation at that address iz JORGE A. SALAS

Prepared by:
Paralegal Freolancing, Inc,
Rogor Ceriior
3121 Ponoe Do Leon Blvd.
Coral Qables, FL 33134
(305) 567-1113
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E = INITIAL BOARD OF DIRE
Thig corporation shall have one (1) Director congtituting the
initial Board of Directors. The number of Directors may be
increaped from time to time by the By-laws.
The name and =ddress of the Director of this corporation is:
Name Addresp

JORGE A. SALAS 1825 PONCE DE LEON BLVD.
MIAMI, FL 33134

ARTICLE VIXT - INCORPORATORS

The name and addrecs of the person signing these Articles isg:

Name Address

JORGE A. SALAS 1825 PONCE DE LEON BLVD,
MIAMI, FL 33134

CLE IX - INDEMNIFICATI

The corporavion shall indemnify any officer or director, or
any former officer or director, to the full extent permitted by
law.

ARTICLE X - AMENDMENT

Thig corporation reserves the right to smend or repeal any
provision conteinad in these Articles of Incorporation, or any
amendment hereto, ond any right conferred upon the sharsholdears is
gubject to this reservation.

IN WITNESS WHEREQF, the undersignid
these Articles of Incorporation this R

STATE OF FLORIDA
COUNTY OF DADE

The foregoing inatrument was soknowldfigdd pefore me this
yd day af July, 1997, by JORGE A, SALAS, who//gsfpy
by me, or who has producod f/i
idontification, and ho did take an oath. )

My Commisnion expirea:

UY CCMMMSRION Exmag
MAY 27 2000
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED.

CORAL GABLES FURNITURE, INC.

In pursuance of Chaprer 48.091, Florida Statutes, the
following is submitted. in compliance with said Act:

CORAL GABLES PURNITURE, INC., desiring to organize under the
laws of the State of Florida, with 1ita principal office, a9
indicated in the Articles of Incorporation at City of Miami, County
of Daude, State of Florida. has named JORGE A, SALAS located ot 1825
PONCE DE LEON BLVD., CORAL GABLES. FLORIDA 33134, {its agent t¢
accept service of processwithin the State.

ACKNOWLEDGMENT

Heving been named to sccept service of process for the above
stated corporstion, at the place desjgnated in this certificate. I
hereby accept to met in this capacity, and agree to comply with the
provisions of said Act relative to keoping open said office.
Further, 1 am fomiliar with and accept the obligations providad for
in Florida Statuta 607.0503.

—a-—
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