TRANSMITTAL LETTER

Department of State,
Division of Corporations

. 0. Box 63
Tallahassee, FL 32314
SOOC01 92997
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SUBJECT: _PAT KAVANAUGH, INC.
{Proposed corporate name - must include sutfix)

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

[] $70.00 [] $78.75 $122.50 []$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certificate & Certfied Copy Certified Copy
& Certificate
FROM:  E, PATRICK KAVANAUGH _D

Name {printed or typed)

1000 PARK OF COMMERCE BLVD.,
Address

HOMESTEAD, FL. 33035
e

City, State & Zip

(305) 230 - 2337
Daytime Telephone number

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




. ARTICLES OF INCOKPGEATION

The undersigned incorporater, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the following
Articles of Incorporation. A 0
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The name of the corporation shall be: Pat Kavanaugh, Inc, RS & .
Lt T -
ARTICLE 11 PURPOSL o T
I
First: The purpose for which this corporation is organized is to sellcand, 4
distribute alcohelic beverages and other consumer products. S
-7
’

Second: The foregoing purposes and activitier will be interpreted as
examples only and not as limitations, &nd nothing thevei~ shall
be deemed as prohibiting the corporation from extcendin, 14
activities to any related or otherwise permissible lawtul business
purpose which may become necessary, profitable or desirable for
the furtherance of the corporate objectives expressed above.

Third: This corporation is organized to transsct any and all business
for which corporations may be incorporated under Chapter 607,

Florida Statutes.

ARTICLE 111 PRINCIPLE OFFICE

The principle place of business and mailing address of this corporation
shall be:

1000 Park of Conmerce Blvd.

Homestead, F1. 33035

ARTICLE 1V SHARES
The corporation shall have the authority to issue 100 shares of common
stock, in one class only, each with a par value of $ 1.00.

ARTICLE V  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial regestered agent is:
E. Patrick Kavanaugh

1000 Park of Commerce Blvd.

Homestead, F1. 33035

ARTICLE VI 1 NCORPORATOR

The name and street address of the incorporator to these
Articles of Incorporation is:

E. Patrick Kavanaugh

83201 0ld Highway

Unit 323

Islamorada, Fl. 33036

ARTICLE V11 DATEK OF INCORPORATION

The date of incorporation shall be the date the State of Florida, Department
of State, Division of Corporations receives these Articles of Incorporation.




. AKTICLE VIII BYLAWS

The corporation bylaws shall esrablish:
1. Provisions concerning management and regulations of the affairs of
the corporation,

2. Powers of the corporation, board of directors, and shareholders.
3. Officers and their duties.
4. Provisiont for personal liability of shareholders.

5. Any provision required or permitted to be set forth in the bylaws.

The undersiﬁwd incorporator has executed these Articles of Incorporation
this ci_gy of iz ce , 1965
) ),)

y
"': u’( ‘?\\ o ey ~"‘-‘:‘*"‘\4

- Signiture 7

IN WITNESS WHERECF, 1 have her-;:'unto set my hand nd official seal
at Ls/@;arﬁﬂ’& » State of Florida this _ day of /ész’u/, 19 G50

Notary ‘P/Ric My commission expires:
L G
%)nr_u/ '__/ £y ’/ ///J'
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CERTIFICATE OF DESIGNATION OF = .-
O G ol
REGISTERED AGENT/REGISTERED OFFICE, ..

3 * -~

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TME L \gs
OF THE STATE OF FLORIDAOSUBMITS THE FOLLOWING STATEMENTINDESIG-
ELAOTA%GA THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF !

)

1. The name of the corporation is:___PAT KAVANAUCH, 1NC.

1000 PARK OF COMMERCE BLVD.
HOMESTEAD, FL. 33035

2. The name and address of the registered agent and office is:

E. PATRICK KAVANAUGH
{Name}

1000 PARK OF COMMERCE ‘L),
{P.O. Pux not acceptable}

HOMESTEAD, FL. 33335
(City/State/Zip)

Having been named as registered agent and to accept, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
th2 appointment as registered agent and agree o actin this capacity, | kirther agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
_ S O
B ‘-\ e \‘4
W‘;"\ N sl 5/¢ Z 73
- - " {Signawre) ! / (Date)
¢ ~._)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




~-————PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFOAM,
" APPLICATION a.,*fm‘u FLORIDA DEPARTMENT OF STATE | ; R

i FOR ‘L:}E Sandra B. Mortham FiL -
ol Secretary of State N LED
; 7 SECRETARY OF STATE
| RE’_’*J_‘S_E[E@_ENT ~a DIVISION OF CORFEORATIONS DIViSION OF CORPORATIONS

! DOCUMENT # Pm19224 SGSIP 25 FM 320

{1 Curporstion Nime

PAT KAVANAUGH, INC.

{ Principal Place 0l Business Muding Addrsg

10 PO OF COMMERCE SLVD. 1000 PAAK OF COMMERCE BVD, ,."ll"..'..l.l -
MOMESTEAD FL 330% HOMESTEAD FL S0ams
!

‘ ! above aoigressos arn Sttt i any way. ne through incorract itormation and Bhtor conechion bolow
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2 Now Prncipsl Office Adadrens, It Appiicabie 3 New Maitng ONice Addross, it Applicable 4. Dine incomporalod or Qualting
- © Do Business in Flonas mm
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,,,,,,, IHZ _WH\TedeansT 5 FE) Numisor Applied For
Cty & State City & Sl Not Anphcatie
e XEYWEST L |- - :
w utiry " aumry CERTIFICATE OF ETATUS DESIRED
2304 O LS A a
7 Names and Stremt Addressos of Each Otficer andior Diractor (Fionga nanprolt Corpamtons miwt st at Isast 3 diroctors) '
. T Name of Officars %&eué Anirass Dn! Each ——
Higr{s) and/on Diraciors car and/or Dirgpetor it iate
1 3__ (Do NOT Use Post Ofice Box Numbors) . Y Z
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0. Name and Address of Curreni Reglatered Agont 9. Nanw and Address of Now Rogistansd Agont
Name
KAVANALIGH, £ P

- CRZEO40 {758)

1000 PARK OF m lm Streot Afd‘rosl {P.O. Box Number is Nol Acceplable)
\ o st
HOMESTEAD AL 330 s WHIT (a0
| C KEY wesT FL [RETees o

G 1. being rppointed the r 0 e abgve named Sorporation, am familiar with g 4 wel oyligations of Section 607.0505, F.S.

Date _?,QL;/}' & .

Signature ot

Registerod Agort . __ S SefC ot - SR NP Y i
GISTERED AGENT Musrs@u-“

11. Does this corporation pay any intangible tax™ (S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on Intangitie tex.)

12 I certity that | am an officer or ditactor or the receiver o trustos ampowerad 10 execuls this application us providaed for in chapler 607 or 617, F.S. | furthgr conlty that whon filing
this reinatatoment npplication, the roason tor dissolution hag boan eliminated, the corporate name satishes the fequiraments of saction GO7.0401 ©f 6170401, F.S,, that all tegs
Owed by the corporation have beun patd and the names ol individuals keted on this form do not Quality for &n oxemption undar section 119.07(3)(i}, £.5. The informalion indicatad
On this application 15 rue_and ey Ry fignature shall have the same legal efioct as ii mace under oath, _




