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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the corporation shail be: _ Bar N°"°~_[_IS.A_ inc.
ARTICLEN  PRINCIPAL OFEICE
77 7 77T Prncipal street address Mailing address, if different is:
1717 NORTHBAYSHOREDRIVE. .. _. . _.
SUITE 213 . . .. . _ _
MIAMIL FLORIDA 33132 - =
ARTICLE Il __ PURPOSE .
The purpose for which the corporation is organized is; _AnY 8nd all lawful business. o
————— -
ARTICLE Y SHARES "
The number of shares of stock is;__ 5,000
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: . DAVID GRIMES, PRESIDENT.. Name and Title: DAVID GRIMES, SECRETARY
Address 1717 NORTH BAYSHOREDRIVE . Address: 1717 NORTH.BAYSHOKE DRIVE
SUITE 213 SLNITE 213
MIAMI FLORIDA 23132 _MIAML, FL.ORIDA 33132
Name and Title;, DAVID GRIMES, TREASURER Name and Title; - -
. SUITE 213
: MIAMI, FLORIDA 33132
Name and Title:” Name and Title: -

Address _ _ Address:
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Name and Titla: i _ Name and T“fc:_ . .
Address —_ . _ i . Address: .
__,IEILE ¥ E ENT
The 8 ify _ { stieit ads “” {P.O. Box NOT acceptable) of the registered agent is:
Name: Cepitol Corporate Services, Inc. _
Address: 515 E Park Ave. Floor 2

Tallzhassee, FL 32301

ARTICLEVIL INCORPORATOR:

The paiive 4nd sddiesq of the Incorporator is:
Name: __DAVID GRIMES
Address: .. 1717 NORTH BAYSHORE DRWE SUITE 213

MIAML, FLORIDA 33132

ARTICLEVIH EFFECTIVE DATE:
Effective date, if other than the date of filing: - . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note; If the date inserted 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 named os registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, ! am familiar with and accept the appointment as registered agent and agree 1o act In this capacity

K~ /f u h Kim Tadlock, Asst. Sec. on behalf
_ . of Capitol Corporate Services, Inc. ] 10/27/2020
TR T T Required Signature/Registered Agent Date

thit the facts stated herein are true | am aware that the false information submitted in a
iite constitutes a third degree felony os provided for in s.817.155, F.8.

;Fe&‘ﬁ‘fé&"Siéxmm_cﬂngg_;pp;gm_ j Date



