Y

ﬁp
|

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

X\ w >
poratifis 1
rida Department of State

Division of Corporations
Elcctromc F 111ng Cover Sheet

(511000024264 3)))

0 O

H110000242643ABCU
—_ u: —-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this3p page
Doing so will gencrate another cover sheet. 3

To:
Division of Corporations
Fax Number : (B50)617-6381

From:
Account Name 1 EMPIRE CORPORATE KIT COMPANY

Account Number : 072450003255
Phone (305)634~-3694

Fax Number (305} 633~-969¢6

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plcase.**®

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION = 2
LIQUIDATION CLOTHING GROUP, CORP. g gg
Certificate of Status TTI f 23:;;_,
Certified Copy 1 | o o=
Page Count 2 | T =S¢
[Estimated Charge $78.75 | S Er.
E &

Electronic Filing Menu Corporate Filing Menu Help

Xl

1/28/2011

https://efile.sunbiz.org/scripts/efilcovr.exe

Z@/18  Jovd 1IX &600 3HIdW3 S696EEISHE Bspl  1iBZ/B2/16



J . | H11000Q 2924
J QELRETARY 0F %5 1nt,
DIVISION OF CORPORAT Y
ARTICLES OF INCORPORATION

m compliance with Chapier 607 andlor Chaptor 621, P.8. (Prafig 9911 jan 20 PHI2: OU

ARTIGLEY . NAME
The nama of the corporation stll be: L \GUIDATION CLOTHING- GROVF CORP.
[o)
Principel adress Madling address, if different is:
B ST enve M’*&ﬁ&ﬂf_
wMAML FL 354 MAML, FL_3314

ARTICLE ] PURPOSE

The purpose for which the corporation {2 organized is:

OBUSCTS AnD PURBOSES TO BE TRENSACTSD, Gh3.¢C ‘3‘5&%‘;&"%’—”2“;%
tNGAGE IN THE $TATE OF FLO

T CTHE UNITED STATES OF AMERICA AND OF

ARTICLE IV  SHARER
The number of shares of sinck i: (00

Nane and Title:
Address:

Name and Title;, Name and Title;
Address: Addresy;
Naira and Title: ™ame and Tide:,
Address: Address:

ARTICLE U INCORPORATOR
The pame and addreg of the Ineceporatar is:
Namc: R EN ViR & 2.
Address: "».‘Wﬂ:‘.‘l’a’!m‘ir‘q
MIAMI EL 33T

0] 7 A
Huving been named as registered agent to ¢ o fmhﬂ@nmmmtuﬂmmmh
s certificale, 1 am fondiiar with and accep .",'.'.'#,. t a3 repivtered agent and agree to act In this capacily

L
Y Vi | n[zg!zon
REIWIMSI FReuispred Ag Date

I sulnmit thix dociument and af LT #" v“/,/ are true. [ am aware that the faise inforvwarion submitied in &
document 10 the Department o Stttz constijté /f”'g degree faiony as provided for in 5.817.155, F.S.
1/2817Z0N
"Required/Sie )H opafotator

K11 000 O 2420Y

Ze/ze  3owd 1IX Ju00 ZyIgn3 9696EE950E gg:pT  1lBZ/BC/14



