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ARTICLEI _ NAME

The name of the corporation shalf be:

ARTICLEIT PRINCIPAL OFFICE
Principal sireet address

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

CHAVYS LIQUOR 2, INC.

Maiting address, i different is:

13706 SW 56 STREET
MIAML, FLORIDA 33175

ARTICLE III PURPOSE
The purpose for which the carporation is orpanized is:

ANY LAWFUL PURPOSE,

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS
HECTOR. SANTOS MILANES, PRES .
Name and Title:

Name and Title:
2 W I>en
Address 9505 SW 168 COURT Address: ::""; -
HOMESTEAD, FLORIDA 33175 _:T_'_: f;—'; é:-
“’?Zl rl
)
_: =
Name and Title, CLISCETT VELIZ, VP S I =
TP
0 — —
Address 2905 SW 168 COURT Address: S

Name and Title:

Address

G371

HOMESTEAD, FLORIDA 33175

EVERARDO CHAVIANO, SECRETARY .
Name and Title:!

13310 SW 20TH STREET
Address;

MIAME, FLORIDA 33175




Name and Tile:

Name and Title:

Address

Address:

ARTICLE VY REGISTERED AGENT

The name and Florvida sireet address (P.0. Box NOT acceptable) of the registered agent is:
FELIX M. CACERES |1, P A

Nanwe:!
1035 SW 87TH AVENUE

Address:

MIAMI, FLORIDA 33174

ey
Yo
ABRTICLE ¥IT _INCORPORATOR

T
The name and address of the Incorporator is;

5E
FELIX M. CACERES U, P.A.
Name!

35 SW 87T INUE
Address: 1033 5W 87TH AVIENUE

[ Yt
MIAMI, FLORIDA 33174

5
g1:8 Wi 9- 00 St
i

ARTICLE VIII EFFECTIVE DATE: /62015
Effective date, if other Uian ihe date of fifing;

(OPTIONAL}
(1f un effective date is listed, the date must be specilic and cannot be more ihen five business days prive or Y0 business
days after the filing.)

Note: Ifthe date inserted in this black does not incet the applicable statutory filing requircments, this date will not be listed as
the ducument’s cffective date on the Department of State's records.

Having heen named as registered ngent fo uccept service of process for the ahove stated corporation uf the pluce designated in
this certificate, I am fruniliar witfimd accept the appointment as registered apent und agree to et in vils capaginy
v [écqu ired Signature I4

efephe Catlres %%ﬂﬁ?ﬁﬁl&um {  Dute

I submit this docement and affirm that the focts stated herein are trae. I ont pwire that the Jalse informasion suhpriteed in o
document to the Department af-State constintes a third degree felony nx pravided for in s.817.153, F.5,
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