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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850} 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

SEBRING WINE AND LIQUOR INC
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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

_ NEW CORPORATION
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00  KS78.75 LI $78.75 ] $87.50
“iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centifiecd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

SUSHEEL NALAKATH
FROM:

Name (Printed or typed)

9077 NW HTHCT

Address

CORAL SPRINGS FL 33063

Cuy. Sue & Zip

954-494-5764

Daytime Telephone number

skonatukath@gmail.com

E-mail address: (o be used for future annual report notificaiion)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION el
In compliance with Chapter 607 asdfor Chapter 621, F S_ (Profin

nnn Y
ARTICLE ] NAME o - ‘ SAPR 15 4
SEBRRING WINE AN ) Vil C iR
The name of the corporation shall be; SERRING WINE AND LIQUOR INC Al I0: GJ
SRy - .
ARTICLE I PRINCIPAL QFFICE ~ ‘::-z-"\ ATER C‘TAI-E
Principal street adidress Mailing address, il:dii.f‘?'?‘?l.l!.ligi €

NSLnEF
YOT7 NW AITH CT CORAL SPRINGS FL 33063 “orl

ARTICLE NI PURPOSE LIOUOR STORE PACKAGE SALE

The purpose for which the corporation is organized is;

ARTICLE TV  SHARES 4
The number of shares of stock is: ~

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTURS
Name and Title: SUSHEEL NALAKATH . PRESIDENT oo AJESH BALANANDAN | VP

0T NW J4TH CT CORAL SPRINGS 9077 NW 4TH CT
Adddress Address:
FL 33065 CORAL SPRINGS FL 33065
wume and Title: Namwe and Title:
Address . Audddress:
Name and Titke; Namwe and Tule:

Address Address:




wame and Title:__

Name and Fitle;
Address Adddress:
ARTICLE VI  REGISTERED AGENT
The name and Flori

da strect nddress {P.O. Box NOT aceeptable) of the registerod agent is:
SUSHELEL NALAKATH
Mame:

7T NW 44TH CT CORAL SPRINGS
Address:

FL 13065
ARTICLE VII INCORPORATOR L
-
The name and address of the Incorpurator is: i e
" - = o
: ; : —
Narme: SUSHEEL NALAKATH ; }'1-‘,
Y077 NW 4TH CT CORAL SPRINGS
Address:
FL 33065

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

C(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five days prior or Y0 days after the
filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s cflective date on the Department of State’s records.

Having been named as registered agent ro accept service of pracess for the ahove stated corporation at the place designated in this
certificate, I am familiur with gnd accept the appaintment as registered agent and agree to act in this capacity

04 /18909 |
Reqiigy! Signaturc/Registered Agent

Dute
I submit this document and affirm thar the facts stated hercin are trve, | am aware that the Salse informarion submitted in a

document 1o the Department af Stute constitutes o third depree Jelany as provided for in .817.158, F.5.

Required Signatere/Tncorpaorator

! Ok 12 oA |
N\

Date

RO ARAR-CA 103l



