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COVER LETTER

Department of State
New Filing Section
Division of Corporations’
P..0: Box 6327
Tallahassee, FL 32314

sumsgcr: G-K. Sk. Inc.

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

Qs7000 Q387875 Q.$78.75 & $87.50
Filing Fee: Filing Fée Filing Fes Filing Fee,
& Certificate of Stetus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Sill Bolotin

"Name (Printed or typed)
100 Pacifica Suite 450
Address
Irvine, CA 92618

City, State & Zip

948-752-1500

Daytime Tclephone number

T future annual repor notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 14 SEP -2 PH 3: 27
The name of the mrporationshalIAbe:G'K‘ Skaggs’ nc. Q'fllcm. CE SEATE
] FAR k. 1__ .C !? }

ARTICLEYI  PRINCIPAL QFFICE
Principa! giveet address - Mailing nddress, if different is:

100 Pacifica, Suite: 450
Irvine, CA- 92618

mr
The purpose for which the corporation is organized is:

Wholesale Beverage Distribution

.
The numbe‘r.{:t‘fshmu of stock is; 1_’0001000

Name ani Tite: GregorySkaggs‘F’resident Namio ana Tine: 1 K. Bolotin, Secretary
aaiess 100 Pacifica, Suite 450 ... 100 Pacifica,Suite 450
Irvine, GA 92618 Irvine, CA 92618

Name and Title: Y20 Heilig, Vice President ... Joy Schaefer, Treasurer
addess 100 Pacifica, Suite 450 ... 100 Pacifica, Suite 450
irvine, CA 92618 Irvine, CA 92618

Neme ang Tite: Br€GOTY Skaggs, Director . Joy Schaefer, Director
agies 100 Pacifica, Suite 450 4., 100 Pacifica, SLuite 450
irvine, CA 92618 Irvine, CA 92618
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Name ond Tite: Name and Title: ' _

Address Addrezs;

¥i8n.

. BN 1 el l) S48

‘The pame and Florids strect address (P.0. Box NOT scceptable) of the registered agent is:
Neme: NRAI Services Inc.

Address: 1200 South Pine Island Rd.
Plantation, FL 33324

The name and address of the Insorporator is:
Name: Gregory Skaggs
Address: 100 Pacifica Suite, 450
Irvine, CA 92618

Having been nomed us reglstered agent to accept service af process for the above stated corporation at the placs designated in

%c@wwﬁ;mmﬂnmu regivtered agent and agree to act tn this capackty
» , 3128,01
- Signature/BeGistered Agent D
o B e e

T submit this document and affirm thag Neefacis stoted. heveln are true. I'ant aware that the fulsa information submitted in o
documant to the Departiment 01‘ : itutes Ofuivd degres felony as provided for in £.817,155, F.5

8/27/2014

Jretor Date




