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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

From: M. BURR KEIM CO~ Fax: 12158779286 To:

ARTICLE! NAME Akieni Internatiomnal, Inc.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

1343 Parish Avenue
Clayton, DE 19703

ARTICLE I PURPOSE . 3
The purpose for which the corporation is organized is: Wine Wholesaler

ARTICLEIV _SHARES 1,000
The number of shares of stock is:

ASSYHV VL
AR L REIN
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ARTICLE V. INITIAL QFFICERS AND/QR DIRECTQORS N
Clark Anthony, Director . . ... ... . Clark Anﬁﬁbnyyifréﬁldent

Name and Title:
i
o D
Address 1343 Parish Avenue Address: 1343 Parish Avdhue
Clayton, DE 18703 Clayton, DE 19703
Namce and Title: MName and Title:
Address Address:

Mamec and Title:

Name and Title:

Address:

Address
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From: M. BURR KEIM CO~  Fax; 32158779386 Ta: : (850,
LLLHZ 1IOURO O LB 3)))

Name and Title: Name and Title:
Address:

Address

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

W. Bradley Munrce, Esqg.

Name:

Address: 239 E. Virginia Street

Tallahassee, FL 32301

1

=g LAY
ARTICLE VII INCORPORATOR = ?‘ r~
xf;‘ - ™ V
The pame and address of the Incorporator is: = LRSI, _;_
e |
w2t N
Namc: Clark Anthony S X
1343 Parish Avenue Mo » 0
Address: = b; = 3
Clayton, DE 19703 =
Sz &
g ™~

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing: AOPTIONAL)
(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: Ifthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as
the docuiment’s effective date on the Pepartment of State’s records.

Having been numed os registered agent to accep! service of process for the above stated corporation ot the place designated in this
certificate, I am fmw and accept the eppointment as registered agent and agree to ect in this capacily
[/\j - L2k _

Required Signaslre/Ragistared Agent Date :

I submis this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in o
d’ocumg:y tofhc Department of State constitutes a third degree felony as provided for in 5.817.155, F.5

(oo ({nblvny IV EY.

Required Signature/Incorporator !
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