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COVER LETTER

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

SUBJECT: Torrid Wear

(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 .n‘- 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Alphanso Walker

Name (Printed or typed)

5541 S.W 3rd Court

Address

Plantation, Florida 33317
City, State & Zip

954-687-5198

Daytime Telephone number

Torriddaone@Rocketmail.com /
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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SECHETATY UF AL
TALLAHASSED. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2011

ALPHANSO WALKER
5541 SW 3RD COURT
PLANTATION, FL 33317

SUBJECT: TORRID WEAR INC
Ref. Number: W11000013120

We have received.your document for TORRID WEAR-INC and your check(s)
totaling $79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please complete the Principle Office Address with the city, state, zip code
information,

Please return 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) 245-6995.

Jessica A Fason
Regulatory Specialist | Letter Number: 511A00005603

www.sunbiz.org

TXoxratmmrmney Vet tmear DY DAOAY 2007 Mol e TP T OO A



4/04/11 - ‘
NUMBER: W11000013120
NAME

CORPORATE DETAIL RECORD SCREEN
REJECTED FILING
TORRID WEAR

SUBMIT BY: ALPHANSO WALKER
ADDRESS

1:29 PM
REJ: 03/08/2011
5541 SW 3RD COURT
PLANTATION, FL 33317
USER ID : JAHICKMAN

1. MENU, 7. LIST, 8. NEXT, 9. PREV
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

¥

ARTICLE I NAME

Torrid Wear Inc
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Lauder Ridge Apts 5401 S.W 12 sireet
Unit ¢ 118
North Lauderdale, Florida 33068,
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
Design and distribute apparel

ARTICLEIV SHARES
The number of shares of stock is: 2

AR v __ INITIAL OFFICERS DIRECTORS

Name and Title:Alphanso Walker President ~ Name and Title:
Address: Lauder Ridge Apts 5600 S.W 12 street Address:

Name and Titlc:g ég: “:Ltgﬁi gg!qnn \p Name and Title;
Address: rt Address:

Plantation,Florida 33317

Name and Title:_evi Wallace Sem:etam Name and Title:
Address: 5541 S W 3rd Caurt Address:
Plantation, Florida 33317

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptnble) of the registered agent is:
Name:

Address: Lauder Ridgs Apts 5600 S W 12 straet
Anit ¢118 North Lauderdale, Florida 33068

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Alphanso Walker
Address: Lauder Ridge Apts 5600 S W 12 street
Unit c118 Nerth Lauderdale. Florida 33068

nt:l WY 1 ¥4V

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am fariliar with and accept the appointiment as registered agent and agree to act in this capacity

A AT Wv‘ﬁ.——-—«- 04/9/2011
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

04/9/2011
Date




3’ DEPARTMENT OF THE TREASURY
!’m IleINTERNAL REVENUE SERVICE
OGDEN UT 84201-0023
Date of this notice: 10-06-2010

Emplover Identification Number:
001883.793416.0007.001 1 MB 0.382 532 80-0667306

e e S U UOTOT Form: $5-6
Number of this notice: CP 575 G
ALPHANSO WALKER

TORRID WEAR For assistance you may c¢all us at:
5541 SW 3RD CT 1-800-829-4933
PLANTATION FL 33317

001883 IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIUN NUMBER

Thank you for applying for an Emplover Identification Number (EIN) We assigned
yvou EIN BD-0647306. This EIN will identify vou, your business accounts, tax returns,
and documents, even if you have no employees, Please keep this notice in yeur
permanent records.

When filing tax documents, payments, and relzted correspondence, it is very
important that you use vour EIN and complete name and address exactly as shown above.
Any variation may cause a delavy in processing, result in incorrect information in your
account, or even cause vou to be assigned more than one EIN. If the information
is not correct as shown above, please make the ceorrection using the attached tear off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an associstion taxable as a corporation. If
the LLC is eligible to be treated as a corporatior that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the § corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at www.irs.gov. If vou do not have access to the Internet. call
1-800-829-3676 (TTY/TDD 1-800-829-64059) or visit your local IRS office.

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in vour permanent records. This notice is issued
only one time and IRS will not be able to generate a duplicate copy for you.

¥ Use this EIN and your name exactly as they appear at the tqg of-*h:s notice
on all your federal tax forms. Q
% Refer to this Ziik on your tax-related curiespundence and d ganenis - M~E§

I¥ vou have questions about vour EIN, wvou can call us at theﬁﬁhﬁne oambeﬁw6}3
write to us at the address shown at the top of this notice. If yo 'ﬁrlte, Please~

tear off the stub at the bottom of this notice and send i: along wi letterf
If vou do not need to write us, do not complete and return this stﬂ& 1 T nk you -
for your cooperation. : U -1
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(IRS USE ONLY) 5756 * '10-96-2010 WALK O 0662974701 55-4

001883

Keep this part for your records. CP 575 G (Rev. 7-2010)
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RPaturn this part with any correspendence
so0 we may identify your account. FPlease CP 575 G
correct any errors in your name or address. -

0642974701

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-06-2010
( ) - EMPLOYER IDENTIFICATION NUMBER: B80-0647306

FORM: S5S%-4 NOBOD
INTERNAL REVENUE SERVICE ALPHANSO WALKER
OGDEN UT 84201-0023 TORRID WEAR
M Bma AL Aminin 5541 SW 3RD CT

PLANTATION FL 33317



