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ARTICLES OF INCOR PORATION
(n compliance with Chapict 607 audror Chapicy 621, F.5.{Profit)

Y& . UP IN SMOKE SHOP II, INC.

The nazme of the tovporating

RTICLEN _ PRINCIPAL QFFICE o _
4 1rineipad sreed sbdress Matling address, if different n:
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Name sod Tille: Jonathan C. Arias Orelans, Fresidant Narme and Title:

B30 NW 3 ST APT 609
Miami, FL 33128

Address

Name and Titke:

Addreas

Name and Titke:!

Addreag

Address:

Name and Title:

Agddress;

Nare and Titke: L

Address:




Name snd Title: e and Yitle:

Addrexs . Addm

s (1.0 Box NOT acocptabde) of the registered agont 1

The naoe gad Flevide o reeCaddren
Narme: Jonathan C, Arias Oreflana
| 2 "
Address: 590 NW 3 ST APT 609 ﬁl ﬁ’...:
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MIAMY, FL 32128 R
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The game And gddres of the Incomurator i | ?b - B |
Name: Jonathan C. Anas Orellans N o
Addrese: 690 NW 3 ST APT 609
Miami FL 23128
ARTICLE M ilL S FFECTIVE DATES
EMective dare. if other Lo 1he daie of filing, OPTIONAL)

(1f 30 elTeclive Sate b Mated, the date muet be specifc nod tansal be more than Nve days prior or 90 days after the
Ntieg.)
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he document s elfeclive date on the Department ol S0 "s reconds

2t 30\w1 v rp¥ eTvire 9] procen for Ihe abave staind corperttion e the placy dexigneied in it
crrtifirate, § om [ .rqxr#cap;ﬁamxurqﬁknduﬂmudqutominubqwrﬁy

— - '[o (?/90

*churrcd Signature Reglabered Agend

I cobmk thit document 2td affom thar the facts stoted hevein dre Jrue. | am eware that the falve nformation wwbamittry in &

docwmrns (o the ituirs & third depree felony o provided for in x217.158, F.5
Daic

Requaed SigratareIncorpotnmg




