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SUBJECT: Mattress Liguidation Center, Inc.
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : Ca T
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FROM: Mitzie G. ,IiIiCKS o o
Name (Printed or typed)

11821 S. Orange Blossom Trail Suite D
Address

Orlando, FL 32837
City, State & Zip

478-737-3529 Temporary Phone Service Waiting on Permanent

Daytime Telcpi?:a‘ne nurber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
, Incompliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE I NAME

.- _ : _ ) ™y
The name of the corporation shall be: Mattress Liguidation Center, Inc./A 5 ‘9/4’ %%;’
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ARTICLE II _ PRINCIPAL OFFICE Mitiie €. Hicks el 7 P
. .y S itzie G. Hic i e

The principal place of business/mailing address is: cnite D {AAJ‘ >

11821 S. Orange Blossom Trail .‘(0*;‘/-,.
Orlando, FL 32837 ’3/0;

ARTICLE [Il __PURPOSE S L
The purpose for which the corporation is organized is!  Matiress and Furniture Sales

ARTICLE IV SHARES . .
The number of shares of stock is: One Thousand (1,000)

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional

The name(s) and address(es):

ARTICLE VI ____ REGISTERED AGENT

The name and Florida street address ofthéregisteréd@és; 5 ﬁ;giesG-OHiCkS - Crail
e uite . Orange Blossom Trai

Orlando, FL 32837

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator 1s: Mi t z;_ e ' G. Hicks '
11821 S. Orange Blossom Trail
Suite D

Orlandd, FL 32837
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Having been named as registered agent to accept service of 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 to act in this capacity
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Signature/Registered Agent ) Date
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Signature/Incorporator Date




