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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372
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Department of State
New Iiling Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 12314

SUBJECT:

Pleasant Liguors Inc.

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

g $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

J§78.75
Filing Fee
& Certificate of Status

Brett isaac

p L

T

Seypes

03 $78.75 0 $87.50

Filing Fee Filing Fee, =%

& Ceruified Copy Centified Copy-
& Centificate of
Status Tlen

ADDITIONAL COPY REQUIRED>

2151 University blvd S

Name (Printed or typed)

Jacksonville FL 32216

Address

City, State & Zip

Daytime Telephone number

Bratt@isaacta<cpa.com

E-mail address: (10 be used for future annual report notification)

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

ARTICLET — NAME )
The name of the comosation shail be: Pleasani Liquors Inc.

ARTICLE I _ PRINCIPAL QOFFICE

74 37 Bieasan nill Rd

Principat street address Mailing address, if difterent is:

Kissimmmee, FL 347486

ARTICLE t1]  PURPOSE
The purpose for which the corporation is ergamized is:

To Operate a Ligquor Store.
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ARTICLE LY SHARES
The number of shares of stock is: 1000

ARTICLE V. INITIAL QFFICERS AND/OR DHRECTORS

Fads! Makhiouf VP

Lh:6 RY 01 ¥VHS20Z

Name and Title: Rillad Safar President Name and Title:

Address 2437 Ploasant Hill R Address: 2;}57 Pleasant Hill R
Kissimmee, FL 34746 Kissimmee, FL 34746

Name and Title: tName and Title:

Address . Address:

Name and Title: Name and Title:

Address Address:
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Name and Title; Name and Title:

Address Address:

ARVICLE VI REGISTERED AGENT ,
The name and Floridn street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: Bratt tsaac

Address: 21571 Univeristy blvd 3

Jacksonville FL 32216

ARTICLE V1T INCORPORATOR

The name and addiess ol the Incorporator is: cee B2
-~ =3
Bretli lsnac Do, en
Name: - : r——f g =T1
215% University bivd 3 = = —m
Address: = —
, L = + E
Jacksonvile, FL 32216 W
cooz M
e I
ARTICLE VIII EFFECTIVE DATE: — Z =
Ltfective date, if other than the date of fiting: A{OPTIONAL) ™ ~d

(It an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days alter the
filing.}

Note: [fthe date inserted in thig bleck docs nol meet the applicable stawtary filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.
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