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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: ;;[ﬁnkei iIE“
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

s70.00 []$78.75 1578.75 gﬂr&m.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Robwrt L. LFton
Name (Printed or typed)

HWo amuw. ATH TerrAce
Address

Cagz Copal FC 23973

City, State & Zip

237 32 MY
Daytme Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 4, 2007

ROBERT L CLIFTON
110 NW. 9TH TERRACE
CAPE CORAL, FL 33993

SUBJECT: SMOKES INC.
Ref. Number: W07000021606

We have received your document for SMOKES INC.. However, the document
has not been filed and is being returned for the foliowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P98000032294 - SMOKE, CORP..

Please return 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) 245-6934.

Loria Poole

Document Specialist Letter Number: 507A00031450
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




-ARTICLES OF INCORPORATION
" In cmﬁphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:.

Cle MSmek 1 LAk

ARTICLEII __PRINCIPAL OF. ‘
The principal place of businesmailing addressis: Q14 P iwe _L s lavel Boacd S W

Sut 3209
Cape  Conal F 33017( o
ARTICLEIII PURPOSE o % Vi
The purpose for which the corporation is organized is: BF re ;w-
C[ “'}l) r(%f\:é o e
QH‘AL o{: C(?ﬂ(‘& and 7‘/” Tj-{-:r? " ‘2
c»o @
ARTICLEIV  SHARES BE o
The number of shares of stock is: {8 o/)- gm o
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): P b .
Cobeet L. C 1 Fon Presidenrt . o D(SL\‘AoaaA
NoN.- W a91H Terrnce (780 Lakev'ew Blud . Do
Cope Coral FL 53043 Noeth Pt Myers . Vile Presidot
3390%

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Robect L. CleFaon
o NwW aTH Tecrte
Cofe Connl FL 33933
ARTICLE VI _ INCORPORATOR
-Pobar-l- C/l 'él-o-\.

The name and address of the Incorporator is:
Vio N.W. ATH Te(race

(’afe Corne F¢ 33993

kR ER RN RS RRER RS SRR RESEERABERERERORANRREN RS SRR AR EREEEREFR R LEESERERERGRES SRR EE

Having been registeved agent to accept service of process for the above stated corporution of the place designated in this
certificate, I g ft with and accept the appointment ax registered agent and agree to act in this capacity

‘WM@WAM
7 - (i (o7

! Signature/Incorporator Date




