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ARTICLES OF INCORPORATION a
In compliance with Chapter 607 andfor Chaprer 621, F.8, ('Profit? 14 FEB A PH |: 29

ARTICIE T NAME
The name of the corporation shall be: CANAN CI GARS ' INC.
ARTICLE I PRINCIPAL OFFICE

Principal street address

850 NE 127TH ST
NORTH MIAMI, FL 33161

Mailing address, if different is:

P.0. BOX 610702
MIAMI, FL 33261

ARTICLE Il PURPQSE .
e purpns for which e comorarion s organized i5: AN Y AND ALL LAWFUL PURPOSE

ARTICLE IV SHARES 1 00
The mumber of shaces of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; (P) ANA ROSA GOVEA

850 NE 127TH ST

Address

NORTH MIAMI, FL 33161

Name and Ti l:le:(s) CARLOS AUGUSTO SOLORZANO

850 NE 127TH ST

Address

NORTH MIAMI, FL 33161

Name and Title:

Address

(VP) NANCY SOLORZANO

850 NE 127TH ST
NORTH MIAMI, FL 33161

Name and Title:

Address:

Name and Title:

Address:

Name and Title:_

Address:
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Neams and Title: Name angd Title:

Address Address:

ARTICLE VI REQGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Nams: ANA ROSA GOVEA

Addross: 850 NE 127TH ST
NORTH MIAMI, FL 33161

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: ANA ROSA GOVEA

Address: 850 NE 127TH ST
_NORTH MIAMI, FL 33161

Having been named o registered agent to accept service of process for the above stated corporation at the place designated in
this cevtificate, I am famifiar with and ge_pt the appointment as registered agent and agree {o act in this copacity

02/13/2014

3 o

Required Signature/Registered Agent Date

I submit this document and offirm that the focts stated herein are true. I am aware that the false information submitted in «

docarnent to the Deparim 5 of State co tes a third degree felony as provided for in 5.817.155, F.S.
[0y
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02/13/2014

‘Required Signature/Incarporator Date



