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BVISIOYN OF CORFORATION

COVER LETTER 2003 MAY 18 PH L= 34

TO: New Filing Section
Division of Corporations

SUBJECT: Wine Wizards ,anorpor"rec’
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Barbara. C. Zeiser

(Name of Person)

Wine Wizards Tnc .

rJ

{(Firm/Company)

p.o. Box 5§99

(Address)

Tiverton R\ 02515

L4

(City/State and Zip code)

For further information concerning this matter, please call:

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[R1$70.00 Filing Fee  []$78.75 Filing Fee & ~ []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Wine Wizerds . Trneovporated

(Entes namoe of corporation; mnst inclode “INCORPORATED,” “COMPANY,” “CORPORATION,"
I'lm'll lco_'l Icmp.l Ilnc"'l ICn'I M 'mﬂ)

(1f neme mmiilable it Florids, enter alternste corporate name adopted for the perpose of trawacting besiness in Florids)

2. _fhode Tsland 5. 35-2250254d
(Stade oc conntry under the law of which # is incorporated) (FEI rilumber, if applicabie)
. 3-21. 2005 s, “ perpetual
(Date of incorporstion) {Duratiem: Year corp. will cease to cxist or “papetual™)

(Dt first transacted business in Fofids, i prior tn tegistration)
(SEE SECTIONS £07.1501 & 607.1502, F.5., to determine penaity liability)
1. 2 Eicht Rod taq Tiverton g1 o1F¥2§F
(Prinvipal offics address} v
PO. Bex 599 “Tivertom BRI 92878
{Current wuitiag address)

8. To engage in the wholesaline of wines and othe v bevergqes
(Purpose(s) of orporation authorized in bome state or country i be carried out in state of Florids)

9. Name and sirest address of Florida registered agent: (P.0O. Box NOT acorpiablc)
Name: Marc I'hiﬁt*—j / gran-Hmm Dist, Co.
Officc Address: _ 2C8S  Hansrob Rd .

Oflando ,Florida 32 €0% -~ 3317
(City) (Zip code)

10. Registered ayent®s seceptanee:

Hoving deen named as registered agert and 0 acceps service of process for the above stated corporation o1 the place
desipuated in this application, I kereby accept the appoinimeni as regisiered aget ond agree 1o oct in this capaeity. {
Jurther ngyee lo comply with the provisions of all stotutes relarive 1o the proper ohil complets perfarmance of my daties,
ond { am familfiar with and oocept the obligations of my position as regisiered agent.

.

(Regisered agent's siguawe) U

11. Attached is a certificate of existence doly authenticated, not more than $0 days prior to delivary of this application to
the Department of State, by the Secretary of State or other official baving custody of corporats seconds in the jurisdiction
under the law of which it is mcorporated.
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12. Names and business addresses of officers and/or directors: StCRITARY OF 51440
HVISION OF CORFOR AT

09HAY 18 PM 1: 34,

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; thT\ N IC/hOla,S z&t S€ '

Address: 276 bll"\_h* QOJ uJafrﬂ

ljucrhm Pl 01576

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessary, you may aﬁac]yﬂ( m to h?pllcatlon listing additional officers and/or directors.
13. /,Zﬂ

lgnature of Director orOfficer §ted in number 12 of the application)

14, UBM Nicholas iser . PresidenT

(Typed or printed name and capacity of persorf signing application)




State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
B ol

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Wine Wizards, Inc.

a Rhode Island corporation, filed articles of incorporation in this office on the 21+
day of March, 2005; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly
orgmnized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this twenty-nintl
dny of April, A.D. 2009.

A" o oo

Secretary of State
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