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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: Luye wowe BAR TMC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

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

[Ts70.00  [X]$78.75 [1$78.75 ' [ 18750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dound_ Vagaas e
Name (Printedidr typed)

. M U™ Shyveed

Address

Pg;mb_\rg\g Pines ] =L 22034
City, State & Zi

(gs8) BOA-Bwas

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

DAVID VARGAS
7961 NW 16TH ST
PEMBROKE PINES, FL 33024

SUBJECT: LUXE WINE BAR, INC.
Ref. Number: W0B000009345

We have received your document for LUXE WINE BAR, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the original and one copy of your docurment, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynihia Blalock

Document Specialist Letter Number: 906A00013260
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 0 FM"? {7 £
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) SECp: 1 g P
e ARy
ARTICLEI __ NAME &"*AHASSEEOQ Siare

The name of the corporation shail be: S ' CRFDA
LUXE UNMNE BAR, TJC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

d0 Margqorer Sikceetr  Suite Q3
Tacksenville, FL 33204
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is;

Ewrle s faavanae v

ARTICLE IV SHARES . . - , —
The number of shares of stock is:

OO shaves
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): i
Vesivd Vargas , Dweitor Touid Mastacve, Diwwectoc
7AW@ oo NV Shveed A\SSE Qiscaqrne Day Drwe
femboroite Pwvies, L 3304 Jacksonviite | FL 22218

ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ladidl Mastuche
1555 Piscasyme oy Powe
JacksSonville (Fo 2Ralg

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

TVod Nargas
Ay MWD Lt Shrest
%,\fhbmk@__ P\W&S =l 2303
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Haw’ng been named as registered agent to accept service of process for the above stated corporation gt the place designated in this

arc I am farniliar with and accept the appointment as registered agent and agree to act in this capacity
. _ A |L-0v
’/ﬁnaturemcglste nt Date
- - P 20-0lp

Signature/Incorporator Date




