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ARTICLES OF INCORPORATION
In cotnpliance wilh Chapter 607 andfor Chapter 621, F.8. (Profit)
ARTICLE T NAME

The hame of the corporation shall be;

FLIGHT 69 GIN AND SPIRITS, INC.
ARTICLE I¥ PRINCIPAY, OFFICE

Principal gtrect address

Mailing address, if different is:
ABOR7 SW_G3RD TERRACE

MIAMI FL 33188

PORPOSE

O PREDUEL SETTLE AR SELL GIN AND SPIRITS. TO ENGAGE IN ANY

LAWFULL ACT OR AGTIVITY FOR WHICH A CORPORATION MAY BE
ORGANANIZED UNDER THE GENERAL CORPORATION LAWY OF THE STATE
OF FLORIDA.

ARTICLE IV SHARES

The number of shares of stock is:!

ONE THOUSAND (1,000) SHARES
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