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ARTICLES OF INCORPORATY
of
WOOD-LAND FURNITURE, INC,
The undersigmed Incorporator,

for the purpose of forming 2 corporation undear the Florida |
Business Corporation Act, hereby adopts the following Articles of Incorporation. .

ARTICIE I - NAME
The narne of the corporation shall be: wood-

Land Purniture, Inuc.

ARTICLE 1] - PRINCIPAL. OFFICE

The principal place of business and mailing -address of

this corporatian ghall be:
EAlman, 17290 N.E. 19th Avernue,

Rorth Miami Beach, rFl. 33162

ARTICLE [ : CAPITAL STOCK

Thcnumbcrofshmwofsmckthnthismrpnmﬁonismhoﬁédwhaveomndmg‘ at any one
time js; SOOshamofcommonstock,a_t Slper value,

The name and address of the initial registered agent is: Maresip H.

Alman
17290 N.E. 1%th Avenue, North Miami Beach, FpI, 33162=2210
m&m&m
The name(s) of the direstor(s) is(are): Har ry Larrieux, Pres. 10 shares
Nadine Alezandre, Sec, 10 shares
ARTICLE VI - INCORPORATOR (B @
. . [ .
The name and street address of the incorporator to thee Articles of Incozporaﬁoﬂf’ti@f; S T
Martin B. Alman, 17290 y.g. 19th Avenue, North miam; Beag’h?s & F
FL 33162-221p. _ 5
. Crg oy M
Theundersgig;iedhmexecumdthwemﬁdesoﬂnm:po ation dayof 2. = O3
June 1599, . ; e

Prepared by:
Martir H. Algan-
17290 NE 189th Ave,

No.Miani Beach, PL 3312
305-844-5353
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

y 6170501, FU
E'UN D COR OGN, ORGAN! E‘D UNDER
OF THE STATE OF N D zs

0

tH

FLORIDA_ SUBMTS THE FOLLOWING STATEMENT IN
%ﬁ%‘iTHE REGIST%RED FFICE/REGH

(4] g 807.0501
EURSUANT THTHE PROVISIONS OF E%HAO'N 0 O AY
TERED AGENT, IN THE STATE OF

o
o

1. Tha name of the corporaton is:__WOODR_LAND FURNITURE, INC.

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

o
P B2
P AT+ =
——— . Martin.H Alnpan T T
{Name) 20 = :E
92 B
_ 172%0 N.E. 19th Avenue ra=< 1l
—_ My ==
{P.0. Box pot acceptabla) ..1;’; = I
. y [ e,
Nerth Midmi Beach, FL 33162-2210 25 =
== %
—— jenlogt
{City/Stare/2ip) >

Having Baen named as registered
apove stated comporation at the
the appointmant as registered
1o comply with the provision
mance of my vuties, and
as regi ant.

agent and to sc,ceft service of process for the
place designatad in this certificata, 7 era%accept
agent and ggree fo-actin this capscily, 1

er agreg
s of all statutes relating to the proper and complate gwor—
1 am farmilfar with and accept the cbligations of my position

- sl ' : \ﬁ/ 29 /gggg
{ TiSignature) . / .

{Datg)
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