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" ' ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

suBJECT: South Florida Estate Liquidators, Inc.

(PROPOSED CORPORATE NAME - MUST IEQLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 187875 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDIT]ONAL COPY REQUIRED

FROM: Krista D'Andrea

Name (Printed or typed)

9593 N.W. 27th Street

Address

Coral Springs, Florida 33065
City, State & Zip

954-323-8768

Daytime Telephone number

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



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

ARTICLE I NAME o
The name of the corporation shall be: Jwr-

South Florida Estate Liguidators, Inc. 07 JAM -9 PH 4: 2]

'NCIP. SECRE ALY OF STATE
A AL Or I | TALLARASSEE. FLORIDA
The principal place of business/mailing address is:

9593 N.W. 27th Street
Coral Springs, Florida 33065

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Estate Liquidations

ARTICLEIV 2 SHARES
The number of shares of stock is:

10,000
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Krista 'Ancren Prasident Krista D'Andrea, President Ed Soloff, Vice President

9593 N.W. 27th Strest 9593 N.W. 27th Street 4332 West Tradewinds Ave.

Corel Sprmgs. FL 3308 Coral Springs, FL 33065 Ft. Lauderdale, Florida 33308

Ed Soloff Vice President
4332 West Tradewinds Ave.
Ft. Lauderdate, Florida 33308

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Krista D'Andrea
9593 N.W. 27th Street
Coral Springs, FL 33065

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Krista D'Andrea
9593 N.W. 27th Street
Corai Springs, FL 33065
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ent as registered agent and agree to act in this capacity
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