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ARTICLES OF INCORPORATION 2 My - 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) PHI2: 59

ARTICLET __NAME FLORIDA MARIJUANA DISPENSARIES, INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4514 NE-1ST AVE 4514 NE 1ST AVE
MIAMI, FL 33137 MIAMI, FL 33137
ARIICLE M _PURPOSE ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is orgenized is:

ARTICLEIV _SHARES 100)
The number of shares of stock 1s:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Nacme ma Tie: (PP ) SUSANA BAKER 1o o ritie:{VP) JEAN A BAIDET
Address 4514 NE 1ST AVE Address: 4514 NE 1ST AVE

MIAMI, FL 33137 MIAMI, FL 33137
Neme and Title: Name and Title:
Address Address:
Name and Title: Nzme and Title:

Address Address:
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Name and Title; Name and Title;

Address Address:

ARTICIE VI REGISTERED AGENT
The ppme pnd Florida street address (P.O. Box NOT acooptable) of the registered agent is;

Mo SUSANA BAKER
n. 4514 NE 1ST AVE
MIAMI, FL 33137

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nam: SUSANA BAKER
i, 4514 NE 1ST AVE
MIAMI, FL 33137

ered agent to accept sevvice of process for the above stated corporation ot the place designated in
iar with and accapt the tment as registered agent and agree to act in this capacity

g 5/6/2014

Required Signature/Registered Adent Dawe

this certificatas, T am

I submit this document and affirm that the facrs stated heroln arve rrue. I am aware that the false information submitied in a

document to the Departmant of State consfjtutes a third degree felony as provided for in 5.817.155, F.S.
Jedn {7 /M 5l 5/6/2014

Required Signature/Incorporator Lt




