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August 25, 2008
FLORIDA DEPARTMENT OF 5TATE

FAS-T CORT. AGENTS, INC. Division of Cotporations

r

BUBJECT: BOTELLITAS LIQUOR BTORE CORP.
REF: WOsDD0OC3I7709

We received your electronleally transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
raliax the complete dogument, including the electronice filing cover sheet.

Tha name of the entlity must ba identizal throughout the document.

If you have any further questions concerning your document, please call
{850} 245-6995.

%ands Cunningham FAZ hud. §: EDS0O0Z13246
Document Specixliieb Letter Numbker»: DO0GAUDDDE2411
New Filing Section

PO BOX 6327 ~ Tallshergee, Flonda 32314
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ARTILLE OF INCORPORATION

QF
ROTELLITAS L1QUOR STIORE CORP.

The undergigned incorporatox(g), £or the purpoge of Eforning a
corporation under tha Flarids General Corporation Act, hereby

adopt (s} the fallowing Articles of Incorporation.

ARTICLE X EBMR

The name of the corporation shall be: BOTELLITAS LIQUOR STORE CORP.

The principal place of business of this corporation shall %?;G

Flapration,Fl. 33317

ARTICLE IX NATURE QF RUSINE3S

————

oo
This corporaticn may engage in or transact any or all lawfGlo)
activities or business permitted under the laws of the Unifed
Btate,the State of Florida, or any other Etate, couniry, =

tarritory or nation.

376 WY 5290V 90

ARTICLE III CAPIIAL SIQCK

The aggregate pumber of shareg of stock and itg par value
that this corperation is authorized to have oucstanding at
any one timg is: .
100 X §10.00 = 51,400.00

ARIZICLE IV IREM OF EXIIVENCE

This corporation is to exist perpetually.
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ARTICLE ¥ QEVICERS RIRECTORS

The name(s) and strest addzress{es) of the initiasl officer(s)
if any, who shall held office the fixst year of the
corporation’s existence of until. their successox{g)} is {are)
aelected, lgiars):

HARIA C. MOREJON DIRECTIOR
581 #,Fig Trae Lanmm
Planvacien, Fi. 33317

CARLDE  MOREION BLRECTOR
581 N, Pig Tree lLane
Plantacion,Fl. 33317 .

ARTICLE VY INCORPORATORIS)

The nama{s} and streer addresz{ss] of tha lnacrporaﬁor{éi'to
these Article of Incorporation is {are):

¥ARIA €. MORETON - . PRESIDENT AND TREASURER { 50 shares )
381 M. Fig Tree Lane

Plantation,Fl. 33317 .
CARLOS MVOREJON VICE-PRESTDENT & SECRETARY { 50 sharag )

581 . Fig Tree Lane
Pluntatlon,Fi. 33317

The underaigned has(have) exscuted thege Article of Incorpora
ticn vhig __ 74 ch day of Aungoat —t2l g .

| ,Z}MQMn !.f’) ﬁJMn?

T Blgnaturd/TitLs .~

Sigmabure;Titie
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SERTZFICATE OF DESIGNATION
REGLSTERED AGENT/REGISTEREDL QFFICE

Pursuant to the provisions of gections £07.0501 or 617.050L,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Plorids, submitce che following

statement in dssignacing the registered office/registered
agent, in the State of Florida,

-

1. The name of the corporation is:_
BOTELLITAS LIGUOR 3TORE CORP.

The name and addressz of the reglgtersd agent and office
is  MARIA C. MOREJON '

(Mame)

581 N.Fig Trea Lana
{(P. 0. EOX NOT ACCEPTABLE)

Plantation,FL. 33317
{CITY/STATE/ZID) =

1
Co
=5
om

HAVING BEEN MAMED AS REGISTERED AGENT AND TO ACCEPT SERVICES

OF PROCESS FOR THE ABOVE STATED CORBORATION AT THE PLACE DESI
AE REGISTERED AGENT AND AGREE TC ACT IN THIS CQAFACITY. I FUR
TRER AGREE TC COMPLY WITH THE PROVISIORS OF ALL STATDTES
RELATING TO THE PRORER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY
POSITION AS MY FOSITION A5 RESISTERED AGENT.

SIGNATURE L/Fv\&/\-* e Aquas,
;_.r D #_',.«’

B-~24-06 oW
DATE b . -
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