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1. LIBERTY WHOLESALE INC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
5.

{(CORPORATE NAMLE AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

R 5 NAME
The name of the corporation shall be: LIBERTY WHOLESALE INC
Miailing eddruss, if different is:

ARTICLE Y _ PRINCIPAL QFFICK
Principal street address
TITTTSOUTANOVARDSINMTEC ™ — T3TTTSOUTHROVARD SUITETC
PORT ORANGE, FL 32128

PORT ORANGE, FL 32128
ARTICLE Il PURPOSE
The purposs for which the corporation is organized is: ALL LAWFUL PURPOSES
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ARTICLE1Y SHARES
The number of shares of stock is;__ 200
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Name and Title:

RTICLE V
Name and Title:_ MANISHA SHAH, DIRECTOR
3771 SOUTH NOVARD SUITE €, 41 0es:

Addcess
PORT ORANGE, FL 32129
Name and Titie: Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Addresy




Name¢ and Title:

Name and Title;
Address:

Address

RTICLE Vi
The name and Florida street address (P.O. Box NOT acoeptable) of the registered agent is:

MANISHA SHAH
3771 SOUTH NOVA RD SUITE C
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Name:

Address:

ARTICLE VIl INCORFQRATOR

The name and address of the Incorporator is:

MANISHA SHAH
3771 SOUTH NOVA RD SUITE C

PORT ORANGE, FL 32129

Nome:

Address:;

ARTICLE VIII EFFKCTIVIE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the date must be specific and cannot be more than five days prior or 30 days after the

filing.)
Note; Ifthe date inserted in this block does not moct the applicable statutory filing requirements, this date will not be listed os

the document's sffective date on the Department of State's records.

Having been named as regivtered agunt to accept service of process for the above stated corporation as the placa dasignated in this
certificate, I am famillar with and accept the appointment as registered agent and agreo to act in this capacity
058M17/2023

Monilha  Lhb i

Required Signature/Registered Agent
I submit this docinnent and afftrms that the fucts stated herein are true. [ am aware that the folse infermation submitted in a
document (o the Departinen! of Stats constifutes o third degree felony as provided jor in s.817.155, F.8.
05/17 42023

/V]m' Sha ﬂ\»h,

Required Signature/Incorporator
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