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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314 | %
allahassee, FL 323 - Isma L_‘Lquor

—. L. . < Store Inc.
SUBJECT: oSttt 9e .

(PROPOSED'CORPORATE NAME — MUST INCLUDE SUFITIX)

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

~g($7000  0$7875 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status - & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: \Fed@on  Eowmonaol
Name (Printed or 1yped)

Sl 5O Mle B a¥t 20%
Address .

Relle Glacle Tl 23420
City, Staie & Zip

el A0q 67 BG

Daytine Telephone number

\C'O.\Qﬁﬁb(&ﬁ’{' {0 LP(.,\ WwWoO . Com

E-mail address: (to be usetl for fulure annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) ! )
ARTICLE] __ NAME Wﬁ Isma Liquor
The name of the corporation shall be: c|- - AL -~
ARTICLE Il PRINCIPAL OFFICE Store 1Inc.
Principal street addiess ) Mailing address, if difterent is:
Sl _dwW_ MK wiud AR 309
Shme.
Pelle. Clacle,. Tl 32430
ARTICLE I PURPOSE ) .
The purpose for which the corporation is organized is;
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ARTICLE IV _SHARES ) -
The number of shares of stack is: [} - :
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORs President vice-P m

Name and Title: Y20 N _Emanuel  Nameand Tite: \L& C_k_,hq_gﬂ e & mm QN LtO/l‘
Address Gl )\-\\ ¢ »\d t(ﬁ AOR  Address: Sl \d_y{,o B \ b F_?)\\)Of '{\'506
Golle Qlacls T\ 32020 o lle Cladh T 2ad4ne

Name and Title: . Name and Title:
Address A ddréss:
Name and Title: Namie and Title:

Address Adddress:




Name and Title:

Name and Title;

Address:

Address

ARFICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered ngent is:

Lucienne Emmanuel

Name:
Address: 516 SW MLK Blvd.#308 o
Belle Glade, FL 33430 _ ¢ =
ARTICLE VI INCORPORATOR 1’ :'A_: ; ;
The name and address of the Iucmpomtor 15 l\;; 3__. .,.;
[ voang, tmm\am{ nu =W
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ARTICLE VIII EFFECTIVE DATE: 7 / 28 / 2021
. (OPTIONAL)

Effective date, if other than the date of fiting:
{If an cfl'cctive date Is lIsted, the date must be specific aid caunot be more than five days pum or 90 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing vequirements, this date will not be listed as
the document’s effective date on the Departiment of Slate's records,

Flaving been nemed s registered ugent to accept service of process for the ubove stated corporation at the pluce designated in this
cerfificare, T am famillar with and accepr the appolininient as registered agent and agree to act In this capacity

Hectson o ontnenel: ONBEdos ]
{ ale

Required Signature/Registered Agent

I submit this document und affirme that the facts stated hevein are true. I am aware that the false infoviation subwitted in o
docusment to the Departmient of State constitrites a thivd degree felony as provided for in s.817.155, F.5.

e, O 2.8 209/

Date

Required-Signature/Incorporator




