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NOTE: Please provide the original and one copy of the articles.
. T.Burch '0CT 2 1 1999
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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

September 22, 1999

TAMMY MCCULLOUGH
3541-A FOREST BRANCH DR
PORT ORANGE, FL 32119

SUBJECT: HOLIDAY FURNITURE FACTORY OUTLET, INGC.
Ref. Number: W22000021844

We have received your document for HOLIDAY FURNITURE FACTORY
OUTLET, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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) 487-6928.

Tim Burch
Document Specialist Letter Number: 598A00046413

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator. Jor the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be: %Ada 5 Leirn, 7], ure FRAC T 5{ ()UJJQ 71’/ Zr-

ARTICLE IT PRINCIPAL OFFICE 7
The principal place of business and mailing address of this corporation shall be:

354A  FoneST BEAMCH  Drives
fr+  Oronge, Florider  391/9 ;

ARTICLE IIT SHAJgES _
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

ONE Thousand

ARTICLE IV INITIAL REGISTERED AGENT AND ST;!-EE’_E_‘__T’ ADDRESS
The name and Florida street address of the initial registered agent are: T mm 1776 cu / / s )7

B5h 1ForEST BLRCh Drive
[t O{ar?e /5/anc/c2__

ARTICLE V INCORPORATOKR . 321/
The name and address of the incorporator to these Articles of Incorporation are: .

“Tammy /’)’]Oda Jlough .
F5J1A FopeST BeAlcH Drive

ford Orange, FLorda
JYIG J

Arrrrzecs 777@”/4 MZDZ/ A

Signature/Incorporator  {/ . Date

/b6 /999
g

(An additional article must be added if an effective date is requested.}

registered agent and 1o accept service of process for the above stated corporation at the place designated in this
certificate, Litreby accep% appointment as registered agent and agree lv act in this cgpacity. 1 further agree to comply with the
i statutes relating to the proper and complete performance of my d| and [ am familiar with and accept the

fsdtions of my position as regis?agem
Grvmre] T MM/

ﬂgﬂaﬂ:rdkegistered Agent ﬂ "




