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‘Mark J. Fraser
Aftomey at Law

5347 SW 9lst Terrace, Sulie A
Gainesvilie, Florida 32608

Telephone (352) 3670444
Facsimile (352) 3679082

August 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom [t May Concern:

Please find enclosed incorporation documentation for my client, Beer Pit, Inc.

If you have any questions regarding these papers, kindly call my assistant, Tracy

Thorpe, or myself.
Very Truly Yours,
Mark J. Fraser, Esquire
MIF/ttt

Enclosure
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallzhassee, FL 32314

supEcT: _BEEL PLT ITU .

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Oso00 87875 S(s'fs.?s 3 $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrROM: _ MPEK T, FRASELS , ESQ
Name {Printed or typd)

S234Y sw

VMO whY soz7€ A

CPAIVEs DO S, [~ 32603

252 —

City, State & Zip

36 70y Yy

Daytime Telephone number .

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



“ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

FILED
SECRETARY 0F STATE
) DIVISION 0F corenraTigN

ARTICLEI _ NAME
ﬁwnamcofﬂmccrpomnoihshaﬂ be: 06 AUG 2L AM 7 39
BEER PI ) Tre,

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

Y3 s +h RoAD
GAIvESUFLLE F [ 36077

CLE PURPOSE
The purpose for which the corporation is orgamzed is:

PEVERASE sALEeS

ARTICLEIV __ SHARES
The number of shares of stock is:

{,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional]
The name(s) and address(es):

ROBERT A. LocHE, PRESEDER T

893} sew [[H ROAD
é’H’-T/UE:jV-F&LE/ FL 220>

ARTICLE VI __ REGISTERED AGENT
The name and Florida street address of the registered agent is:
- RoBERT A. PocKE
Y3 sw ({+h LoA D
GHEF ESYTLLE, FL- 256070

ARTICLE VI INCORPORATOR
Thzgmmmofﬂminmpomis:

MARK T, FAASEE, &S5,

S3Y ) 5w $(s7 TERPACE, soTTE
GAIvESy FelE =L 526070

*******#**t#****#*##t#*##!(**ti#t****‘h*#!l*****#*t*#****#**«*#t***‘#*#****#*##**i‘**‘*"

Heoving been named as registered ager to accept service of process for the above stated corparation az the place desi| d in this

certificate, I am iligr with appointment as registered ogent and agree (o act in this i
ﬂ 8B /07/06.
y Date ’

Si 4

&/ /o6

Signatuée/Incorporator Datd !




