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Department of State

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

SUBJECT: f9V7/74f//5“/)Z)§(//0ﬁ75/( f{oLuZﬂij //\/O

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: p//l/ﬂ Ev/)//éfj}//

Name (Printed or typed)

7& 27 // AP0 [ AtE DAy

dress

/7(/7//1/ Gl FL ot A JOJ’VV/

City, State & Zip

SE/ Y94 — o272

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2008

PHILIP EDELSTEIN
7023 PRADO LAKE DRIVE
DELRAY BEACH, FL 33446

SUBJECT: SOUTHEAST LIQUIDATOR SOLUTIONS INC
Ref. Number: W08000018228

We have received your document for SOUTHEAST LIQUIDATOR SOLUTIONS
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 failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or.

your filing will be considered abandoned.

If yod have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Regulatory Specialist || Letter Number: 608A00020976
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ARTICLES OF INCORPORATION B 'f’e &
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' (1,,"0

%ﬁﬁﬁtﬁf{he corporation shall be: O &77% £ /W/ [ ) Q S/ ﬁ %7“’?“’7» i&f////f %

ARTICLE II _ PRINCIPAL OFFICE ‘

The principle street address and mailing address, if differ 4}} / ,5
D‘}%’&ﬁg - 70 0 [ e DK1Y
ARTICLEIII PURPOSE 752;;);5/ é [ 6/ Fé //&/9' §J ?5//

The purpose for which the corporation is organized is: l/_f‘ f\D
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ARTICLE IV SHARES
The number of shares of stock is: / 0 0
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ARTICLE VI REGISTERED AGENT

The name and Flopida street address (P. O Box NOT acceptable) of the reglstered agent is:
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**#*********#*****#************************E*****}/;*********** ************#**********//'{

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cert)] " r with and accept the appeintment as registered agent and agree to act in this capaczw
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