4/28/20
Division of Conoraiions

Flofida Department J
| -

Division of Corporations
Electronic F 1llng Cover Sheet

Note: Please print this page and vse it as a cover shect. Type the fax audit number

(shown below) on the top and bottom of all pages of the document

(((H11000119694 3)))

DA L R

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet
To:

Divisien of Corporations
Fax Number

[P S |
2 % oM
B50) 61 7~-638 .f’ -:‘i O
{850) i : ~2 il\
From: 5. o e
Account Name : CORPORATION SERVICE COMDANY h g i
Account Number : I200000001835 E () {:3
Phone : (850)521-1000 g r
Fax Numbexr : (B50)558~151 2w
**Enter the email address for this husiness entity 1o be used for future
anmual report mailings. Enter only one email adrdress please.®*
Em=il Address .
FLORIDA PROFIT/NON PROFIT CORPORATION
SABACA BEVERAGE GROUP-FLORIDA, INC -
Certificate of Status 0
Certified Copy 0
|Pagc Count ] 02 J
|[Estimated Charge | s70.00 |
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe




Fax Server 4/29/2011 1:10:90 PM PAGE 2/002 Fax Server

FILED

ARTICLES OF INCORFORATION I ) .
In compliance with Chapter 607 and/cr Chapter 621, F.5. (PFQHJJ' AFR 2 9 ﬁH 9 ha

ARTICLET __ NAME SABACA BEVERAGE GROUP-FLORIDA, INGZRFTARY OF Sipiy
The naine of the corporalion shall be: —-% g5 i"‘" ':E. ) U“ii)\
Lury M1t wl - i "
ARTICLE I PRINCIPAL OFFICKE
Principal street addvess Miailing address, if different is:
100 Lexington Dr, #202
Buffaln Grove It 60088

ARTICLE IIl _PURPOSE
The purpose for which the corporation is erganized is:
to engage in any activity within the purposes for which corparations may be grganized under the

laws of the State of Florida

ARTICLE )Y SHARES
The nwmber of shares of stock is10,000

ARTICLE V  INTITAL OFFICERS AND/OR DIRECTORS

Name and Title:Meiissa-Ann Miller, President & Secretary Name and Tite:
Address: 100 Lexington Dr_#202 Address:

Buffalo Grove, tl 60089

Name and Title: Narue and ‘Title:
Address: Address:
Natne and Title: Name and Tite;
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acecptabie) of the registered agent is:
Name: Corporation Service Company

Addregs:

4201 Hays Sirest
Jallahassee Fl 32301

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Mame: Maursen Kozinl

Address:
Lhicago L. GOROE .

Having been named as registered ngent to accept service of process for the above stated corporation ar the place designated in
this certificate, I am familier with ang accept the appointment a8 registergd agent and agree (o act In this capacity

N " va ] Matthew Young
AT QL 3 Asst. V.Pres #0293}
Required Slgnam()cfegm?:;d Agent Date
1 submit thls document and affirm that the j'ai‘tv staled herein are true, I am aware that the false information submitted in a

dacument ta the Departmens of State constltutes a third degree felony as provided for in 5,817,155, F.8.
-

April 29, 2011
[ fiure/TncdrpQraiol Date




