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The unders; gned incorporator(s), for the purpose of forming & corporation under the
Florida Gereral Corporation Act, hereby adopt(s) the following Article of Incorporation.

ARTICLE INAME ,
o The name of the corporation shall be: CLEAR SMOKE HOOKAH CORP ~vie: = -

The principal place of busmess of this corporation siall be: 940). MICHIN@AN AVE' #45’313'}“’
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ARTICLE n NATURE! OF BUSINESS ™7 P,
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This corporation may engagc in or trangact any or all Jawful activities or busmess
permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its value that this corpordtion is authorized
10 have outstanding at any one time i3: 100 Shares at $1.00 par Value
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ARTICLE IV TERM OF EXISTENCE
Thig carporation is to exist perpetually
ARTICLE V OFFICERS DIRECTOR

' The name(s) and street address (es) of the initial officer (s) and director(s) if any, who

shall hold office the first year of the corperation’s existence of until their successor(s) is
(are} elected, is (are):

PRESIDENT : PABLO LEONEL PAZ
940 MICHINGAN AVE #4
MIAMI BEACH FL 33139
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VICE PRESIDENT : SAULIUS RAUDONIKIS

1145 NORMANDY DRIVE APT 405
MIAMI BEACH FL 33141t

ARTICLE VI IN CORPORATOR(S)

The name(s) and street address (es) of the incorporator(s) to this articles of incorporation lrc-) U\"I
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VICE PRESIDENT : SAULIUS RAUDONIKIS

1145 NORMANDY DRIVE APT 405
MIAMI BEACH FL 3314}

IN WITNESS WHEREOQEF, the undersigned incorporatar(s) has (have) executed these
articles of incorporation this, March 10th 2016

Signature(s) of incorporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, Submits the following
statement in designating the registered office/ registered agent, in the State of Florida

. __"'j.‘;._j z}'l‘
LEAR SMOKE HOOKAH CORP/

¢ The name of the corporation C —
* The name .and address of the registered agent and office is:f{inaiieadl: lw RAEL

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOV?'.‘.
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
THEREBY AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIESM AND I ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES

SIGNATURE M,/

U

pate 0% /10] 2046
DATE: r,'f&/ ”2/.3"(:’[&

. . B l;é,‘-r‘r".g*.‘.’z ‘"’:}!‘Fiﬁ”\i l'ﬁ’s*r P;\Bi
.}J ALB{. . “-‘. )mtrpﬁ'ESIPENT Tt P‘AKBLQ LLON-EE"PAZ""I‘“VH oo »“ :v"’.Z: £ I: I?\ 2 o ':r:’ iy
940-MICHINGAN AVE #4 . ., RS
. MIAMEL BEACH FL 33139

Signature m
T
Title T~ eerms Do o £q A
t - i
: iz
Date 6’3/10/25/6, _;_Ec; «j
/ ' ‘Lfr‘}i 53
lrll‘ll L8 —n‘
Thox
A

1

A

1 ET\&\'& AZ‘\'I“';T'\ -

g




