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SUNSHINE CORPORATE FILING-OF FI'ORIDA INC.

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 10/18/2018

ENTITY NAME CAPITA SPIRITS, INC.

“WALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Hlaix Copy
XXXX [?af(fzﬁ'm’ Clﬁ}oy
Certifisate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gﬁf‘ﬁﬁbﬂ’ 66/’0‘? ﬂff?fﬁf & Anerdments
Certifieate of Good Standing

YAPOSTIULE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIRATION

WUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED_ $78.75 CHECK # 5358

Please cal? [ina at the above number far any dssues or concerns, [hank o8 50 mach/




COVER LETTER

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

. Cupita Spirits, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75
Filing Fee Filing Fee

& Certificaie of Stnus

i $78.75 0 $87.50

Filing Fee Filing FFee,

& Certilied Copy Certificd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Dolores Burton /o United Carporate Services, Inc.

FROM:

Name (Printed or typed)

100 State Strect, Suite 500

Albuny, NY 12207

Address

8778949049

City, Staie & Zip

jack@capitaspirits.com

Daytime Telephone number

-mail address: (1o be used for futire annual report notification)

NOTE: Pleasc provide the original and one copy of the artickes,




ARTICLES OF INCORFORATION
tn complisnce with Chapter 607 snd/or Chapter 621 F.5_ (Profit)

ARTICLE] NeAME Capita Spirits, Inec.

Thie name of the corporation shall be:

ARTICLEH  PRINCIPAL QFFICE
Principal street address Muiling address, if different is:

3912 South Ocean Blvd, Suiie 1202

Highland Beach, Fi. 334387

ARTICLE [I]  PURPQSE To engage i any lawlul act o acuvity permitted by law,

The purpase for which the corporation is organized is: . o

i
H

Fi

.'-I.R'I'IC!. £ ll"_ .\‘HAR.ES 100000 APV
I'te number ot shares ot stock is:

ARTICLE V. INITIAL QFFICERS ANIVOR DIRECTORS

Name and Title:

"8 HY 81130 g1

Name and Title:

Address:

Address

Uz

Name and Tille:

Name and Title:

Addiess: R

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T" acceptable) of the registered sgent is

Jack N. Boyee, b,

Name:
3912 South Occan Blvd, Suite 1202
Address:
Highland Beach, FI. 33487
=
-
ARTICLE VI INCORPORATOR 2 ‘!"I
The name and address ol the incorporutor is; : o .
Dolores Buit T e
e olares Buiton ) = .n
100 $ate Stieet, Suite $00 - o
Address: ™
Albany. NY 12207 =
ARTICLE VIN EFFECTIVE DATE:
AQPTIONAL)

Effective date, if ather than the date of tiling:

(11 an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days afwer the
filing.)

Note: |7 the date inserted in this black does net meet the applicable statutory filing reguircmicnts, this date wiil not be listed 25

the documeni’s effective date on the Departiment of Stawe’s records.

Having been numed as regisiered agent o accept service of process for the ahove sined corporation at the pluce designated in
this certificate, T am fumiliar with and accept the appointment as registerad agent and agree to act in this capocie
1071772018

/stJack N. Boyce, Jr.
Date

Required Signuture/Registered Agent

I submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submiteid in g
dacument to the Departmients of Stte constituies o third degree felony as provided for in s 817,133, 1.5,
1071712018

fs! Dolores Burton
Required Signaturefincorporator Date




