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ARTICLES OF INCORPORATION

=

In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

L : ULTRAMAR GOURMET WINES, INC.

The namg of the corporation shall be:

ARTICLE Il _ PRINCIPAL QFFICE

Principat strect address
650 NW 43 AVENUE

MIAMI, FL. 33126

1L / A
The purposc for which the corporation is organized is:

Mailing address. if different is;

ANY AND ALL LAWFUL BUSINESS.

S
v - 2

The number of ghares of stock is: 1000 SHARES AT 41.00 EA (;—,: -
PO

ARTICLE ¥ JNITIAL OFFICERS AND/OR DIRECTORS - =
v -

Name and Title: JAVIER MENDEZ, PRESIDENT Naome and Title: o

I p—

Address 118 CALABREA AVENUE, APT. 7 Address: T e

CORAL GABLES, FL. 33134

Wame and Title:

Address

Name and Titlc:

Address

Name and Title:

Address:

Name and Title;

Addreas:




Namce and Tide:

Namc and Title:
Address Address;
ARTICLE VI REGISTERED AGENT .
The pame and Florida sareet adoyess (P.O. Box NOT acceptuble) of the registered agent is:
EMILIO B. ALVAREZ
Nome:
G50 NW 43 AVENUE
Addresy:

MIAMI, FL. 33126

. —
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ARTICLE VI INCORPOBATOR Tt
Vo w
The name and address of the likorporztor is: S R
. EMILIO B. ALVAREZ = = O

Name: - —

1] ' 41 AVEN .

Address: 650 NW 43 AVENUE - o

- .,

MIAMI, FL, 33)26

e .
ARTICLE Vii FEFCTIVE DATE: iy
Effective datz, if other than the date of filing: 9/12/2019

- (OPTIONAL)
(I ap effective dare §y listed, the date must be specifie and eannot be more than flve days prior or 90 days aftcr the
filing.)

Note: 1f the date inserted in this block does not meet the applicable swmtutory filing requirements, this date will not be listed as
the document's effcctive date an the Depariment of State"s records.

Huoving been named as registercddigent 1o aecept sgrvice g
this certificate, J om familiar wigh %ﬂ:c 12 pol

rocess for the above stated corporation at the place designaicd in
as registered agent and qgree 1o ot in this capaciy
Requnired Signature/Registered Agent

Datc
! submtt tils decument and affirm tha Ahe facts stited: ferein trie. I amt aware that the false infarmation submitted in o
documem to the Depnriment of State %ﬂﬂm’ g7, as provided for In 5,817,155, F.5.
yd

Required Signature/Incomporator Dae




