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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profit)

ARTICLEN . NAME
The name of the corporation shall be: CHAVYS LIQUOR 3, INC.

R

ARTICLEIL  PRINCIPAL OFFICE

Principal street address

Mnuiling address, if different is:
300 PALM AVENUE, #B,C, D, F

HIALEAH, FL 33010

800 PALM AVENUE, #B,C, D, F

HIALEAH, FL 33010

LAWFUL PURPOSE.
The purpose for which the corporation is orgenized ls: ANY
TICLE HAR 100
The mumber of shares of stock ix: -
ARTICLE V RE P
Name and Tilh::EVER‘M!’DD CHAVIANO, PSTD Name and Title; = !
Address 13310 SW 20TH STREET Address: -
MIAMI, FL 33175

W
Name and Title: ILSON JOSE FRANCO LINARES, VP Name and Titte:
Addres 5056 SW 1415T AVENUE Address:
MIRAMAR, FL 33027
Name and Title: Name end Title:
Address Address:




WMMCPD-MNWMQMMW&MM
Nome: 'FELIX M, CACERES 1T, P.A.

Addross: 1035 SW §71R AVENUE
MIAMI, FL. 33174

ARTICLE P INCORPORATOR

The pams and nddeses of the Tucarpamter f
EVERARDO CHAVIANO

11210 KW 20TH STRRET
MIAML YL S317s

* MName:

Addvey

ARTICLE }T ERFECTIVE DATE;
Rt dais, F otbor tham 0 AWt of Blings _ 2 20 (OPTIONAL)

mn;mm date 1a Ihated, tho dxto moet ba apstfie and Aot be tworo than five days priar or Y0 doys ofter the
filing.
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oarorns’s efoctve duie oot Departmont of State’s roscrd,

Having $en naoved ar ragteteved agent fo aconpd sevvioe of provess for e obove siuzad corparation ot the place dovipured in

s eartificatt, J am fom Siat @cept tha qppotnomest ar repicicred ayent did agres fo oct by deis copacity
d.// vasmalt
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