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ELORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 70

[—<S—

00

Authorization Signature:
Jack's Liguor Inc.

BUSINESS ( Name)

_ Walkin
____ Mail out

____ Photocopy

Certified Copy of Articles of Organization

___ Certificate of Status
NEW FILINGS

__ Protut
____Not for Profit
_____ Limited Liability
_ Domestication
__ Other

LLC

X__CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ( )
Country

EXAMINER’S INITIALS:

A b Fp A
d

Document #

Pick up time

Will wait

AMMENDMENTS

___Amcndment
Resignation of,
Change of Regist

O ]'ﬁcer/Direclor
red Agent

Dissolution/Withdrawal ~ 0
Merger R~
Conversion ~ > ‘
_— . T e
= ~ By
. é::;"'\ “’J f’l-:;'
REGISTERATION/QUALIEICATIONS ;
- s
Foreign Filing IS O
= +=™
™ ~d

Limited Partnership
Reinstatement

Trademark
Statement of Authority




BLOURKIDA CAPH AL COURIER SERVICES INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 7100
Authorization Signature: A . ‘tﬁ,.,&‘——~ I
Jack’s Liquor Inc.
BUSINESS ( Name) Document #
_ Walkin _ Pickupume
___ Mail out _ Will wan
____ Photocopy
____Certified Copy of Articles of Organization
___ Certificate of Status
AMMENDMENTS

NEW FILINGS

____Profit
____Not for Profit

__ Limited Liability
__ Domestication

Other
LLC
X CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ( )
Country

EXAMINER’S INITIALS:

_ __Amendment
____ Resignation of. {
_ Change of Regist:
_____Dissolution/With¢
____ Merger
____Conversion

REGISTERATION/QUAL

__ Forecign Filing
_ Limited Partnership
_____Reinstatement
___ Trademark

____Statement of Authority

drawal

Dficer/Director
ered Agent
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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL, 32314

COVER LETTER LT

Jack's Liguor Inc

SUBJECT: -
(PROPOSED CORPORATE NAME - MUST INCLUDE SURFIX)
Enclosed are an original and onc (1) copy of the articles of incorporation and a check for
@ $70.00 {1$78.75 [ 878.75 Os l7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Ce i]ﬁed Copy
& C;irtiﬁcatc of
SlalLll_s
ADDITIONAL COPY REQUIRED
1
FROM: Brett Isaac !
Name (Printed or typed)
2151 University 8lvd S
Address

Jacksonville, FL 32218

City, State & Zip

0047422388 =
Daytrme Telephone number -
=5
W
E-mail address: (to be used for future annual report notification) 1 <
-
- 'en
11
3
- =
' m

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLELD  NAME

Jack's Liguor Inc.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address
5825 Beach Bivd

ARTICLE 11

Jacksonvilte, FL 32207

ARTICLE [II PURPOSE

Mailing add

[t

ss, if different is:

Liguor Package Store

The purpose for which the corporatian is organized is:

ARTICLE IV SIHHARES 1000

The number of shares of stock is:

ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS

NWame and Title: adi Khazaal President

Name and Title:

Tony Kh

iz aal

Vice Presidan;

Address 1008 Bali Place

Address:

944 Acap':!llco Rd

Jacksonville, FL 32216

Jacksonv

1
lle, FL 32216

]

Name and Titic:

Name and Tiile:

2

Address

Address:

y
i

,
i

-t iy

L+

“fay
b

Name and Title:

Name and Title:

4

Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

Name: 3retl Isaac

Address: 2151 Universily Blvd §

Jacksonville, FIL 32216

ARTICLE VI INCORPORATOR

The pame nnd address of the Incorperator is:

Name: Bratt Isaac

Address: 2151 Universify Blvd S

Jacksonville, FL 32216

ARTICLE VIII 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 da
filing.)

Note: 1 the date inseried in this block docs not meet the applicable statutory filing requiremens, t
the document’s ¢ffective date on the Depariment of State’s records.

Having been named as registered agent (o accept sefifce of process for the above stated corporation
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the plate desigaared in :@

certificate, I am familiar with apd acchpt the pppofnpnent as registered agent and agree to act in thi

.~
R&Zin:d Signture/Registered Agent

capacity’ 3~ =

|5/ 720

L] T
Date

tated herein are true. I am aware that the false
third degree felony as provided for in 5.817.155, F

information submitted in u

Required Signature/Incorporatdr Date
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