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August 19, 2008

FLORIDA DEFARTMENT OF STATE

CSH SEAVICES LLC Drasion of Corporations

’

SUBJECT: PROEATE LIQUIDATORS OF FLORIDA INC.
REF: WO08000038749

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

The name designated in your document is unavailable gince it is the same
ae, or it is not distinquishable from the name of an administratively
dissolved/revocked entity. Names of administratively dissolved/revcked
entitles are not available for one year from the date of adminlatrative
dissolution/revecation unless the dissolved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they have no
intention of relnstating, tharefore, releasing the name for use to another
entity.

Adding "ef Florida" or "Florida" to the end of a name is not amcceptable.
The document number of the name conflict is LOS0DCO8BTE57.

If you have any further cuestions c¢oncerning your document, please call
(850) 245-5928. :

Tim Burch FAX Aud. #: HOBOQD1956054

Regulatory Specialist II Letter Number: B0BAD0046537
New Filing Section

P.O BOX 6327 - Tellshassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLE X ME |
. :zr'“

The name of the corporation shall be:

PROBATE LIQUIDATION SERVICES, INC. B g
Co 2
25 N
RTI I PRINCIPAL QFFICE 5?;; o
The principal place of business and mailing address is: hﬁi-: w f:
iy s
727 TUSCANNY ST. RO 4 i !
BRANDON, FLORIDA FL 33511 HE

ARTICLE IT P E

The purpose for which the corporation is organized is to engage In any
activity or business permitted under the laws of the State of Florida.

ARTICLE IV SHARES

The number of shares of stock Is:

.1500 COMMON SHARES PAR VALUE $0.01

ARTICLE V ITL, FFICERS RE! RS
The name(s), address{es), and title(s) of the directors and officers

isfare:

DIRECTOR, PRESIDENT, VICE-PRESIDENT, SECRETARY & TREASURER:
DIANA P. RAMIREZ

727 TUSCANNY ST.

BRANDON, FLORIDA FL 33511
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PAGE 2 PROBATE LIQUIDATION SERVICES, INC.

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

DIANA P. RAMIREZ
727 TUSCANNY ST.
BRANDON, FLORIDA FL 33511

TT vII INCOR R
The name and Florida street address of the incorporator Is:

DIANA P. RAMIREZ
727 TUSCANNY ST.
BRANDON, FLORIDA FL. 33511
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Having been named as registered agent to accept service of process
for the above 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.

QMQ@M — : 2/)9/08

DIANA P. RAMIREZ / REGISYERED AGENT DATE

/ —%13

DIANA P. RAMIREZ / INCORPORATOR DATE & "
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