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ARTICLES OF INCORP

FAX No.
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t In compliance with Chapter 607 and/or Chapiter 621, F.S. (Profit)

ARTICLE 1 NAME

e vt of i cormamtien snan be: - CORIDA MEDICAL CANNABIS, INC.

ARTICLE IT 'RINCIPAL OFFICE
Principal street address

4514 NE 1ST AVE
MIAMI, FL 33137

ARTICLE III PURPOSE

Mailing address, if different i3:

4514 NE 1ST AVE

P. 002/0C3

MIAMI, FL 33137

The purpose for which the corporation is organized is ANY AND ALL LAWFUL BUSINESS

£l

ARTICLE IV _SHARES 4()()

The mumber of shares of stock is;

" (P) SUSANA BAKER . 4 n(VP) JEAN A BAIDET

ssew 4514 NE 1ST AVE

Address:

MIAMI, FL 33137

Name and Title:

Address

Namae and Titls:

Address

Name and Tide:

Address:

Name and Title:

Address:
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4514 NE 1ST AVE

MIAMI, FL 33137




{cond.)

Name and Title:

Name and Title:
Address

Address:

T

ARTICLE VI __ REGISTEREDR AGENT
The name and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:

Natge: SUSANA BAKER
Address: 4514 NE 1ST AVE
MIAMI, FL 33137
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ARTICLE VII INCORPORATGR _!_; ':;.:;‘;
™M
The pame and address of the Incorporator is: ':g :éc:%a'ﬂ
Namme: SUSANA BAKER = 5
™~ :1;;:, i
wims, 4514 NE 1ST AVE 3 E
MIAMI, FL 33137

amed agfegirtered agent tp accept service of process for the above stated corporation af the place designated in
ate, I anyfin j

a2y with and accept the appoi y{m and agree fo act in thiy capacity

5/6/2014
Required Signaturs/Registered Agent Date

I submit ¢Kis document and affirm that the facts stated herein are true. J am aware that the false information submitted in &
d

m@ut o the DZarbneur of State cansﬁmuz third degree felong as provided for in 5.817.155, F.S.

5/6/2014
equrr 1gnatur orporator

Date
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