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ARTICLES OF INCORPORATION

The wundersigned incorporator(s), for the purposs of forming a corporation urnder the Florida Business
Corporunion Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:
LITTON WINE CONSULTING, INC. o
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ARTICLEII PRINCIPAL OFFICE AN
The principal place of business and mailing address of this corporation shall be: o Ty "'{%
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. ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
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ARTICLE V  INCORFORATOR(S)
See instructions for officers/directors
The name(s) and stieet addresa(es) of the incorporator(s) to these Asticles of Incorporation isiarer:

JonN  CHARLES LiteN
MARTHA VERONICA  LITION

187240 N.W, FiRsT S1REET
PemBROKE  PINES FL. 33031

The unﬁlersigncd incorporator(s) has(have) executed these Arnticles of Incorporation this
Qné' day of MAY . 19 qcﬂ.

(An additional article must be added if an cffective date is requested.)
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nntha, Unmita, Lt

Signarure

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designstion of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0%01, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nain of the corporation is: Lr‘HDn LJing (on‘suf'n'ng__ Lac
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2. The name and address of the registered agent and office is:
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Having :b’m named as registered agent and 10 accept service of process for the above stated
corporation at the place designatsd in this certificate, I hereby acceps the appointment as regisrered
agent and agree fo ac! in this capacity. I further agree 1o comply with the pravisions of all statutes
relaxing ta the proper and complese performance of my duties, and I am familiar with and accept the
obllgu% of my position as registered agent.
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