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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

“The name of the corporation shall bs: KEY WEST BREWERY RETAIL SALES, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is: 99 CALLE UNO, KEY WEST, FI. 33040

The purpose for which the corporation is organized is: Sale of retail merchandize (including alcobolic
[beer/ale] to go)

ARTICLE IV SHARES
The number of shares of stock is: 160
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Mazrvin F. Schindlet President 59 calle Uno, Key West, FL 33040 »3 =
Jack Kane Treasurer 99 Calle Uno, Rey West, FL 33040 o @ hER
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ARTICLE V) REGISTERED AGENT % =
The name and Florida street address of the registered agent is: =
CY o =
JUDY A. LAKIN, 1412 Flagler Ave., Key West, FL 33040 == £
B
V. CORPO
The @ d of the Incoxporator is: MARVIN F, SCHINDLER, 39 Calle Uno,

Key West, FL 33040
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