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FLORIDA PROFIT/NON PROFIT CORFPORATION

Cristal Azul Inc.
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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (Prohiy)

address, if dirfereng is:

ARTICLE ]

NAME .
The name of ke corparation shall be: Cristal Azul inc.

PRINCIPAL QFFICE

ARTICLE [
Principal street address

M;‘iilinﬁ2 &

8761 NW 1

Medley, £ 33178

8761 NW 102 St.
Medley, FL 33178

Import & Wholesale of Alcholic Beverages

ARTICLE {1 PURPOSE

The purpoie for wiieh the corperation is organized i<

ARTICLE TV SHARES
The numbur of shares of stock 15 1.000

INITIAL QFFICERS ANDVOR DIRECTORS

Name and Tisle:

ARTICLE V

Angela Tuladhar - Director

Address:

Name and Title:
8761 NW 102 St.

Adbdress

Medley, FL 33178

Name and Tule:

Address:

Name and Tatie:

Address

MName and Uile;

Address:

Name and Title:

Address
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Lexitas From: Ana Maiso
Name and Title:r___ _ L o NamecandTi0le:_
Address Address:
Y USTERED AGEN
The name and Florida street address (P.0. Box NOT scveptable) of the registered agent is:
Nante: Registered Agent Solutions, Inc.
Address: 2894 Remington Green Ln. Ste A 0 =
- [t ]
b 2
e = —
Tallahassee, FL 32308 . o 1y
I & e=——
a I ™3 r-’
ARTICLE VH INCORPORATOR :“n ~ _
. = 4l
The name and address of the Incorporator is: ’rfth ‘ -7_3 T=j
Nime: Angela Tuladhar = :,;4 -
8761 NW 102 St. Mo
Address:

Medley, FL 33178

ARTICLE VI EFFECTIVE DATE:
Effective date, 1t othar than the date of filing:

SAOPTTIONAL)

(If am etfective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: |f the dute inscried s this block does not meet the applicable statutory filing requiremems, this date will not b listed as
the ducument’s eitective date on the Department of State’s reconds.

Flaving been namied av regiviered agens to gecept servive of process for the above stated corporation at the place designared in thiv
rer:iﬁ.:'mi. 1 am fungliar with and accept the appointment as registered agent and agree o acf in thic capacity

Adam Saldana, Asst. Secretary 6/27/2023

Ruequired Signamre/Registered Agem Dhite

I submit this document and affirse that the fucts stuted herein are true. I am aware that the false informusion submided in «
document to the Departiment of State constinutes a third degree felony as provided for in 5.817.155, F.S.

‘k‘,‘%tf— 06/27/2023

Reguired Signature/ ncurpoator

Dute



