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CERTIFICATE OF INCORPORATION
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I, MAX CLELAND, Secretary of State and the Corporation Commissioner of the State

of Georgia, do hereby certify under the seal of my office that

LIBERTY ORIENTAL RUGS, INC.

has been duly irlorporated under the laws of the State of Georgia on the effective
date stated above by the filing of articles of incorporation in the office of the
Secretary of Sta -e and by the paying of fees as provided by Title 14 of the

Official Code of Georgia Annotated.

WITNESS my hand ant official seal in the City of Atlanta and the State of Georgia

on the date set forth above.

SECURITIES
656-2894

CORPORATIONS

686-2817

4 )641
VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

CORMATIONS HOT LINE

4)4-656-2222
Mptro-AtlAnt*



ARTICLES OF INCORPORATION

The name of the corporation

II.The number of shares the corporation is authorized to issue

is (. ) •
The street address of the initial registered office of the

corporation is ( 6 1 Vs c s-c
and the initial regibceL agent of the

corporation such addre; iS (

IV.The name and address of each incorporator is \W \\A
\-\ •••>-C <-\\, \\̀ \-\1/4k,\_

V.The mailing address of the initial principal office of the

corporration is

\-\
IN WITNESS WHEREOF, the undersigned has executed these Articles of

Incorporation.

This%1_, day of



MAX CLELAND
Secs•tary of Stav
State 0104104a
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Business Services and Regulation
Suite 315, West Tower

2 Martin Luther King, Jr. Drive
Atlanta, Geo:gia 30334-1530

(404) 656-2817
TRANSMITTAL INFORMATION FOR GEORGIA

PROFIT OR NONPROFIT CORPORATIONS

Corporation Type _

Amount Received $
Check/Receipt #

Date Completed

Examiner
T PLAINLY OR TYPE REMAINDER OF THINOTICE TO APPLICANT: PRIN S FORM.

INSTRUCTIONS ARE ON THE BACK OF THIS FORM.

Corporate Name Reservation Number

E \ N
Corporate Name (exactiy as appears on name reservation)

J. F. GULLION
Director

TOephone Number

City
3. NOTICE: THIS FORM DOES NOT REPLACE THE ARTICLES OF INCORPORATION. MAIL OR DELIVER DOCUMENTS

AND THE SECRETARY OF STATE FILING FEE TO THE ABOVE ADDRESS. DOCUMENTS SHOULD BE SUBMITTED

IN THE FOLLOWING ORDER. (A COVER LETTER IS NOT REQUIRED.)

.1 FORM 227- TRANSMITTAL R,RM (ATTACH SECRETARY OF STATE FILING FEE OF $60.00 10 THIS FORM)

2. ORIGINAL ARTICLES OF INCORPORATION

3. ONE COPY OF ARTICLES OF INCORPORATION
I understand that the information on this form will be entered in the Secretary of State busiless registration database. I
certify that a Notice of Incorporation or a Notice of Intent to Incorporate with a publishing fee of $40.00 has been mailed

or delivered to the authorized newspaper as required by law.


