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ARTICLES OF INCORPOQRATION )

In compliance with Chapler 607 andor Chapter 621, F S, (Prafit)
ARTICLE f NAME L ]
The name of the corporation shal be: ~~ Margatricia Corp.
ARTICLE [} PRINCIPAL OFFICE

Principal street address Mailing address, i1 differen; is:

760 85th Street Apt# 4, Miami Beach FL 3314]

ARTICLE [l PURPOSE

The purpose for which the corporation is erganized is: Bcvcragc (Liquor)
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ARTICLE Y SHARES L =i :j
The number of shares of siock js: 1000 N ~
- o
ARTICLE I INITIAL OFFICERS AND/OR DIRECTORS -

Name and Tile:Patricia M. De La Rosa, President & CEO Name and Title:

Address 760 85th Street Apt= 4

Address;

Meiami Beach FL 3314]

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Trtle;

Address

Address:
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Name and Titte: Name and Title:
S —
Address . Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida strect address (PO, Box NOT aceeptable) of the regisiered agent is:
Rame and Florida street addreas :

Name: Registered Agents Ine.
S TCC A ——
Address: 7901 4th Street N, Ste 300

St. Petersburg, FL 33702

ARTICLE vI7 INCORPORATOR

The name snd address of the Incorporator is:

Name: Patricia M. De La Rosa

Address: 760 85th Street Apts 4

Miami Beach FL 3314]

ARTICLE VI EFFECTIVE DATE:
Effecteve date, if other than the date of filing:

(I an effective date is disted, the date must be specific and cannot be more th
filing.)

-(QPTIONAL)
an five days priar or %0 days after the

Note: [l the date inserted in this block does not meet the applicabic statutery filing requirements, this date will not be listcd as
the document’s effective date on the Department of State’s records.

Having been named as registercd agent ta accept service of pracess for the above siated corp

aration ut the place designared in this
certificate, | am familiar with usd aceep,

dfyiqintment as registered agent and agree lo act in this capaciyy

-

02/10/2020
Date

chu:rcd Signamre/Regisicred Agent

f submit 1bis documeni qud uffirm that the facts stated herein are true. | am aware that the fafse information subsritted in a
document ta the Departmenst 0}'5(0:9 canstitistes a third degree felony as provided for in < R17.185. F .5
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Required Signature/Tncorporator ~ Date

WA



