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July 25, 2011
FLORIDA DEPARTMENT OF STATE

' EMPIRE CORPORATE KIT COMPANY Drvision of Cowporations

’

SUBJECT: ORQUID & BORS, CORP.
REF: W11000038856

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

Although we take the name from article I of your document, the name need
to ke the same throughout the document. Correct the spelling of the
corporation name on the cover sheet.

If you have any further questions concerning your document, pleagea call
(850) 245-6B79.

Ruby Punlap FARX Aud. #: H11000187417
Regulatory Specialist II Letter Number: 211A00017462
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section
Date: July 15, 2011

To whom it may concern:

This is to advise you that the owners of Ellezer appliances Corporation Inc.

Of Doc# PO6000139436

are the same owners of the attached articles of incorporation. We have dissolved
the company and have ne intention of reopening it. Thank you for your help in
this matter.

“ELIEZBR-ILLAS, PRESIDENT

H110001884703
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The narae of the comporation shall be: ELIEZER APPLIANCES, CORP

Mailing address, if different is:

ARTICLE Il __ PRINCIPAL OFFICE
Principal gtreet address .
BBOW S5 ST 380 W BS ST
HIALEAH Fl 38012 =~ HIALEAH FiL 33p12

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

p
ANY AND ALL LAWFUL BUSINESS PURPOSES

ARTICLE Iy ' SHAREY
: 500

The number of shares of stock is:
R D. RS
Name and Title:

TICLE
:ELIEZERILLAS. DPST =~
Address:

Name and Title:
38O0W RS ST

Address:
. HIALEAH, FI_33012
Name and Title; Name apd Title:
Addresa: Address:
Name and Title; Name and Title:
Address: : Address:
ARTICLE VI REQISTERED AGENT i 2
The name and Florida street addyess (P.O. Box NOT mcpwble) of the registercd agent is: b u .
ey
Name: ELIEZER JLLAS - s &=
Address: 380WES ST : O
HIALEAH F| 33012 E;.,:'if o
wE
e K
v [¥a)

T84
diyig
ig:

ARTICLE VDT __INCORPORATOR
The namg and addyess of the Incarporator is:
Name: ELWEZER ILLAS
Address: 31:3[& ﬂ B85 8T _
Huaving been named as registered agm 0 accept sarvice gf process for the above stated corporation at the place dar.@med in

mdmeﬂrkeappouunmmrgkmdagmandwmaam this capacity
7/20/2011

SENIN

this certficate, I am faril
equired Signature/Registered Agent ; Date

I submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in g

ate constltutes a third degree felony as provided for in 5.817.155, F.5.

7/20/2011

dotument to the Department o,
Date

ired Signature/Incorporator
110001884703



