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SUBJECT: Liguidsguase Inc.
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DE TMENT OF STATE

Katherine Harris
Secretary of State

October 27, 2000

SUSAN HEEREN-MOLEIRO
PO BOX 1014
BOCA RATON, FL 33429

SUBJECT: LIQUIDSQUARE INC.
Ref. Number. W00000025915

We have received your document for LIQUIDSQUARE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one cdpy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6926. ' .

Gina Bullock
Document Specialist Letter Number: 200A00056158
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ART IELES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Lfgru Ld%gbave Tne .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO. Box 1014, Boca Raton, FL, 33429,

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Consu,(—h'rﬁ Services

ARTICLE IV SHARES T e
The number of shares of stock is: F ; g
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Quedin Heeren— Molervo.
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

S s n Heeren- Molerrs g{\_/
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Having beer: named as registered agent to accept yervice af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in ihis capacity

27_; - lo-20-2000

Signature/Registered Agent Date
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Signature/Incorporaior Date




