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Division of Corporations
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_ ,Inc.
{Name of Corporation)

Gentlemen:

Enclosed please find the original and one co

Py of the Articles of Incorporation, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certifi

ed Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours.
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Barbara Brock

Florida Department of State
Division of Corporations
POBox 6327

Tallahassee, FL. 32314

June 7, 1999

Dear Barbarsa,

Please find enclosed the rewritten Articles of Incorporation for Jensens
Liquor Store, Inc. I have dropped the dba Pete’s Bar.

Please call me at work, if possible, if you have any questions, or to let me
know the request has been approved and the Pnumber has been assigned.

If you have any questions, my daytime phone number is 904-987-8780. The
904-384-6021 number is good after 6 pm.

Thank you very much. Also, thanks in advance for sending the fictitious
name application. (Until that arrives, we will stick with Jensens Liquor
Store, Inc.)

Sincerely,




FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

July 2, 1999

STEVEN J. WHITTINGSLOW
3221 PARK STREET
JACKSONVILLE, FL 32205

SUBJECT: JENSENS LIQUOR STORE, INC.
Ref. Number: W98000015448

We have received your document for JENSENS LIQUOR STORE, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name” in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees o this office.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 299A00034940
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ARTICLES OF INCORPORATION
of
thﬂanS Liquon Ste |, lnc

(name of corporation)

The undersigned acting as the incorpoi‘ators of a corpo,
the following articles of incorporation for such corporation:

ration under the Florida Business Corporation Act, adopt(s)

ARTICLE I - CORPORATE NAME
The name of the corporation is:
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ARTICLENI - DURATION o, W2 (v
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This corporation shall exist perpetually unless dissolved according to Florida law. %’é ol
ARTICLE Il - PURPOSE
The corporation is organized for the
United States and the State of Florida.

purﬁbse of engaging in any activities or business permitted under the laws of the

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issne / () 7 0 shares of common stock, par value $

A 99 per share.
ARTICLE V - INITIAL PRINCIPAL OFFICE -
The street address of the initial principal office and, if different, the mailing address is:
STREET ADDRESS 3321 Fark Strcet
jA‘C,CSb“wNC / FL:A—{ DA 32-2-GS—
CITY FLORIDA ZIP
Mailing address, if different
STREET ADDRESS
CITY FLORIDA ZIp
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAME Steven T2 Whi+Hng gls o

ADDRESS 3220 Bark  Steeet , ,
CITY AcCk fomnlle FLORIDA £, ZIP 32245




ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have one. __ ) directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME Steven T, WA rngsio
ADDRESS 322{ P qrfc SAre e

crry JAcksomalle SITE R zP 300,

NAME

ADDRESS

CITY STATE ZIP .

NAME

ADDRESS

CITY STATE ZIp

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME 6+€u<n J. Wh Hn 3Slowd
WS 3200 Dk Syeer
cIryY Jackssmatle STATE  [2¢ ZIP 32205"
NAME
ADDRESS _
CITY STATE ZIp
NAME
ADDRESS
CITY STATE ZIP
The undersigned incorporator(s) have executed these Articles of Incorporation this aq-Hﬁ
"-day of 0 , 19 qq . : : :
%‘t %&) (Signanure)

(Signature)

(Signature)




CERTIFICATE OF DESIGNATION c@
REGISTERED AGENT/ REGISTERED OFFICE

\)eﬂSCnS L[ Quor S%anc,

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

at 3221 Parlt. Stveet
Ji’(‘Cleanvk“gtice 3220{_
has named Steven J0 WL‘P""H“‘} slows

located at the aforesaid address, as its registered agent tc accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I amn familiar with

and accept the obligations of my position as registered agent.
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ighature) © (Date)



