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| . . v COVER LETTER

)
Department of State v
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
! SUBJECT: SMooTH LIGUIDATIONS, ITNC.,
| (PROPOSED CORPORATE NAME — S

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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
| ADDITIONAL COPY REQUIRED
FROM: Heggepr CAsToR
Name (Printed or typed)

1144 sw 4™ ST
Address

Bock Karom, FL 3548

City, State & Zip
5p]_391-5704
Daytime Telephone number

herbeoly.@ aol, Com

E-mail address: (o be/used for fufure annual réport notification)

NOTE: Please provide the original and one copy of the articles.
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Re CEED
11 JANST PM 320

FLORIDA DEPARTMENT OF STAT}}EEE).\'@[«;’;;{’@;%{T R
Division of Corporations

January 20, 2011

HERBERT CASTOR .
1144 SW 4TH STREET
BOCA RATON, FL 33486

SUBJECT: SMOOTH LIQUIDATIONS, INC.
Ref. Number: W11000003757

We have received your document for SMOOTH LIQUIDATIONS, 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 must list the name of the corporation in Article I.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6973.

Claretha Golden

Regulatory Specialist li Letter Number: 211A00001739
New Filing Section
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a, ARTICLES OF INCORPORATION
) In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit}
ARTIGLEI ° NAME SMooTH LIQUIDATIONS INC,

T i
SECR v i
Oryisior gats U

The name of the corporation shall be: HOF o fu-f(‘-f‘* ;‘:;[ ,f.
A P A
ARTICLE IT PRINCIPAL OFFICE 201 3
Principal street address Mailmgadmifdif!u%&fiéﬁl PH 3. 2
(0 d S WIS

9, Fr

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is; EE’I'A, L & WHOLESALE SALEG

ARTICLEIV SHARES
The number of shares of stock is: 1'50)000

R DIRECTORS
yﬁa’me and Title:

FFICERS AND,
Name and Title;__K i &S T2DD QASZZO% Vice - PRES 1 DErIT
Address: Hid4d S, dg-+h ST Address: 55| DESCARTES QL.
"oVl BeAcs L Z3FT>

oo A RATN, L 33980

Name and Title: i;l&'@ BeRT CASTDR Name and Title:

Address: ECRETARY-TKEA £ Address:
Hdd S W. 47 ST )
Bock Katew, AL 33986

Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT

The ) 0. Box NOT le) of the regi is:
R el Aoy i) of heregisered agent s
Address: jidd SV 4 ST,

Bora RATDAT; Fo 3348¢

VI _INCORPORATOR

The name and address of the Incorporator is;
Name: HERBERT P ASTOR

Address: g S LA™ ST
: Beca AAToN, FL 23980

Hav!ngbam‘;smudmregm”edagadwwmafprocessfartheabovcdatadcmpomﬂonaﬂbeplacedutgmtedin
this certlficate, I am famtliar with and the appointment as registered agent and agree to act in this capacity

Z//}M /-W; Jad, 12, 2oy
i ” Required Signature/Registered Agent Date
1 submit this docsument and affirm thot the facts stated herein are true. I am aware that the false information submitted in a
third degree felony as provided for in s.817.155, F.S.

document to of State
A/ ,/47 ﬁﬁ% T 13, 204
7 P S equired n T Date




