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December 21, 2009

FLORIDA DEPARTMENT OF STATE
- AZARUS Division of Corporations

IWUBJECT: 23HR LIQUORS INC
IEF: WO09U00055107

‘e received your eleotronically transmitted document. Bowever, the
ocumaent has not been filed. Pleaee make the following corrections anc
efax the complete dooument, including the electronic filing cover shest

he document submitted does not meet legibility requirements for

lectronic filing. Please do not attempt to refax this document until
uzlity has been improved,

he

n effective date may be added to the Articles of Incorporaticn if a 2110
ate igs needed, otherwise the date of receipt will be the file date.

aparate article must be added to the Rrtlcles of Incorporation for th«
ffective date.

i £ you have any further questions concerning your document, please cal:
«350) 245-6931.

i acky MoKnight FAX Aud. #: EHQ9000261027

i agulatory Specialist 1II Letter Number: S509AD0038656
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ARTICLES OF INCORPORATION / (
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (’47@0 ,@ 0
ARTICLEI __NAMK % o,
The name of the corporation shall be: {y 425‘ Zio 2 P
NG 2
23HR Liguors INC s\%%&% S
Op/ &
ARTICLET __PRINCIPAL OFFICE g

The principal street sddress and mailing sddress, if different is:

294D fPemBrRokKe Ko
PemipROKE. PARK FL %3%02]
ARTICLE IO ___PURPOSE .

The purpese For which the uorporation' is organized is:

ReTaiL \BEVEﬁﬁﬂE-
ARTICLEIV __ SHARES

The number of shares of stock 18!

VO ;
ARTICLE V___INITIAL OFFICITRS AND/OR DIRECTORS
Lisl naroa(s), address(es) and specific title(s):

CHARLES C.. YouNGE JR. - RI\CHARD A WEPRRY

13964 SW 1Sq4TH 57 BT, STIRLING 20 #F2

MMl FL 3317177 Houdwool, FL. 33024
ARTICLE VI REGISTERED AGENT

The namy and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
CHARLES C. YoUONG JR.

13764 Sw /5% ™ S7.

MIAMI FL 33177

ARTICLE VII _ INCORPORATOR

The nampe and address of the Incorporptor is: )

CHARIES C. YoUNG JR.

13964 Ses 164 TH. ST.

SUAMY L 33177
oo ol A R R ool ok e -n;-;q-:i#*ﬂ*.**t‘l‘!l*#****'*#l‘t#‘*******‘*******#***#tti*t‘ LT T
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Having been named as registered agent to accept service of process for the above stated corporation at the
place desipnated in this certificare, T am familior with and accept the appoiriment as registered agent ar

agree jo ace in thix

e w/ (> {30 fo5
Sigr 4 gistered Agent Date

- Signfit /Incorpomfpr Date

H09000261027




