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TRANSMITTAIL LETTER

Departiment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FI. 32314

BEVERAGE ., /NC.

- MUST INCLUDE SUFF1A)

ONYS DISCDUNT

SUBJECT:

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

Q57000  “.878.75 it $78.75 K 387.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /f/-/ﬁf\fkﬂ{,&'}ﬁf\/ KP;;/\/\/E)O/(HEE}/\/

Name (Printed or typed)

1002 N-w- 18TH
Address

PemBRrokKE  PINES FL- 33034

City, State & Zip

PSh-  L68-7777

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION Qﬁf r !}
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ "

ARTICLE] NAME _ Q3NOY 17 AMIC: B
The name of the corporation shall be: SECRETARY uf STATH

TON vy DISCOUNT BEUEtERC;\E///\/C‘ TALL ANASSEE FLERIC

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

S (0 SRELH. DAVIC [L-33334

ARTICLE Il = PURPOSE s o
The purpose for which the corporation is organized is:

FOR A CoNYEMENCE STORE .

ARTICLE IV SHARES
The number of shares of stock is:
SOD

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

FannEataaN Kandostaganw CSoN PRES/pENT.
CELINEC Aandookaenn (S©) VICE- pecszoavw

[OOSR N [T PEMD ROKE QINES FhA- 330dk

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address of the rcg;stered agent is:

GHOENK ACHAN ?‘{HA/(/&OKF}KHI\}

/DOS A N-W- |87k

PEMBROEE PINES Th- 3 39&4
ARTICLE VIl __INCORPORATOR

The pame and address of the Incorporator is:
T AN IKACHAN o Tckmuml

0O AN BT
/ =M BRoKE (P/NES* y = S 3,309‘14
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Having been named as registered agent to accept service of process for the above stated comoraaon at the place designated in this
cm‘tﬁcate, I am familiar with and accept the appointment as registered agent and agree to act je this capacity

\LW% nhisios

Signature/Relistered Agent Date T

\-w@k% o \\\1&\0_3

Signature/Inchrporator Date




