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COVER LETTER

TO:  New Filing Section
Division of Corpurations

SUBJECT: -/’M// B’a"‘f'/& érou-p Jon e

Name of corporation - must inchudd suftix
Dem Siv or Mad
The enclosed “Application by Foreign Corporation for Authorication to Transact Business in Flovida,”
“Certificare of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to fransact business in Florida.

Please retunt all correspondence concermmg this matter to the following:

Sreve Kis

Numie of Person

~ Finn/Comypar ulup.u;)

&*

QZ-MMML S.Pede londk Bludk 705

Address

21 ami L FL 32ISC

City/State and Zip code

STeve Lo QLo [T LII

E-mail address: (0 be used for #ure annual report notitication)

For further information concerning this matter. please call:

_Smenae. JCu3C  aiZal) LTD- ¢

Naine of Person Arca Code & Daytune Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS: v~
New Filing Scction New Filing Scction

Division of Cotporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. 'L 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amoeunt;

ﬁ $70.00 Filing Fee 0 $78.75Filing Fee & O $78.735 FilingFee & O $87.50 Filing Fee.

Cantificate of Status Certified Copy Cerificate of Status &

Cenitied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations E“
October 1, 2013 K
STEVE RIS T
FULL BOTTLE GROUP INC ’

9200 S. DADELAND BLVD #705
MIAMI, FL 33156

SUBJECT: FULL BOTTLE GROUP INC.
Ref. Number: W13000054474

We have received your document for FULL BOTTLE GROUP 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist I Letter Number: 813A00023019

www.sunhiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071503, FLORIDA STATUTES. THE FOQLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1__£;,_{.// /@&ﬂ"r/& é'(_g_u_.p IV\.L- .

(Eater name of corporation®inust inchude “"INCORPORATED.” ~COMPANY." “CORPORATION."
"hee,” "Col "Corp” Ve "Col" or "Corp.™)

2

'(

E . Borrle { owepa

State®or country under the law of which it is incoporaied)
1.

 2-20-/3

(If name unavailable in Flerida. emer alternate corporate name adopted for the pl{rpose of ransacng business i Flonda)

Y6 -31700 47

(FEI munber. if dpplicable)
—_— =5
(Date of imcorporation)

G.

perpetial

S-258~)2

{Date first ansacted business in Florida, il prior 1o registeation)
(SEE SECTIONS 607.1501 & 607.1502. E.S.. w determine penalty hability)
r

(Durafion: Year corp. will cense to exist or “perpetual™

=3
7200 S . Vedelonf BIoX 10X
(Principal officg address) .
/Wfia_wu v, F & 2356
LZLAAA P .
- T (Current maihing address)
S ﬂl?
%P

g ol
2 2
oo 2 M
», - T:-Er: g o
e Xl _cnes oY gl TIOITY e
(Pukpose(s) of corporation authorized in home state or cowsitry to be carriedout in state of Florida) L:r’}“’:z -~ m
™,
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ?’ :; = =
1
. . R
. - - B, O
Name: S"i‘poé—-is‘ss B S 3
Office Addiess: Q'Z.D‘O 5. ‘;&612 e J a.u& '3 ( \J’ﬂ 7& >
_Mrann)  FL
{Cuy)
16. Registered agent’s acceptance:

. Flonda Z?,/_.fé
{Zip code)

Having been named as registered agent and to accept service of process for the above staied corperation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

(Registered ngét '« signature)
T Attached iy a certilicatéef

under the law of which it is incorporated.

Cistence duly authenticated. not more tha 90 days prios to delivary of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction



12, Names andd business addresses of officers and/or directors:

\

Al DIRF.CTORS

Chaiman: /?g‘__.é’__ﬁ( g g d"C\ iMM& F/L ED
Address: 9200 5 pﬁﬂfr( 6'\-'/\& ?)J& %7pf & UCT [ 44
SECRE: 8 0g
//f///am ;7 ZL)5 5o TALL AR IAEY op e

--"l”_,b SRR }'AJ’_
ice Chai "t FLogyy;
Vice Chaurmnan: N DA
Address:
Purector: e e oo et oeeeen et o+t et et s et e e et vt e+ e e et S e oo St e e
Address:

Darector : l)/étf; / ‘;f' g Ux ; 43’ 3
wio G200 5. Paleldad -z R Fops

B. OFFICERS

pesiden: ____ e gl T2 esTh Sikon A&
Address: ,M?WZ,;?_(L_E e, Q&M ............ ’ZlJM [Z.J ............. §
gl et Tl ZRS Lo
vice President: __ Al @ lag. E vl g A :
Address: 5200 S_pa,;&ﬁt/djg—_ﬁ-:ogu_lez/_d- - '79\.5/—
— Aot LTl 2305 6
Secretary: Afa.-r; /s e En 1"1&:1&‘}'

Addiess Wx«wﬁ 395}

Treasurer: /2&2..44. /2,;-1,,«'{_ ; LA Y ao_
Address: _ G256 $,. 9D &&_ZM %@LM&@K é

NOTE: Ifnece Cyourmay attagh an addenduy to the application histing additonal ofticers and/on dinectons.
13 ‘ 2 2. ..E? .

gnature of Thrector or Officer
The officer or director stgniug this docurkefit (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F 8.

1 Reed Becglund, Pcesideaw

{(Tvped or pr infed nae and Gﬁmuly of person smtfug application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FULL BOTTLE GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
AUGUST, A.D. 2013.

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
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Jeffrey W, Bmlock. Secretary of State
5386352 8300 AUTHEN TION: 0681584
131013032
You may verily this certificate online
at corp.delaware.gov/avthver. sh

DATE: 08-21-13



