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

ARTICLE { NAME

Intcrnational Diplomatic Supplics Ine

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address
2801 NW 74h Avenue Suite 213

Miami, FL 33122

ARTICLE if

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

Mathing address, if different 1s:

Export of aleoholic beverages to U.S. embassies and military

bascs worldwide, and other legal business purposcs.
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ARTICLE IV __SHARES 544 TR
The number of shares of stock 1s: —_ ' =
=
ARTICLE V __INITIAL OFFICERS AND/QR DIRECTORS ES o __U_}

. Intagulf Fzeo, President
Namce and Tidle: B

2801 NW Ydth Avenue
Address

Mianu. Florida 33122

Name and Title;

Address

Name and Title:

Address
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Mame and Thatle:

Address:

Naine and Title:

Address:

Name and Title:

Address:




From:17184082550 To:18506176381
{((H20000250244 3)))

Name and Tile: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: Registered Agents Legal Services, LLC

155 Ottice Plaza Drive, Suite A
Address:

Tallahassee, FL 32308

ARTICLE 11l INCORPORATOR
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The name snd nddress of the Incorporator is:

S
v
!

Orin Ketyer
Name:

[ N

1376 Sally Court SO
Address: @y Lour

East Mcadow, FLL 11554

ARTICLE Vil _EFFECTIVE DATE:
Eftective date. if other than the date of filing:

 (OPTIONAL}
(I an effective date is listed, the date must be specific and cannet be more than five business days prior or 90 business
days after the filing.)

Note: If the date msented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered agent (o accept service of process for the above stated corporation af the place designated in
this certificate. | am familiar with and accept the appointnent as registered agent and agree to act in this capacity

/s/ Orin Ketyer 07/29/2020

Required Signature/Registercd Agent Date

f submit this document and affirm that the fucts stated hercin are true. { am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

/s/ Orin Ketvyer

07/29/2020
Rueguired Signatere/Incorporstor

Dute



