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Incdrporating Services, Ltd. i ncse r\;g

1540 Glenway Drive’
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
WWW.INCSery.com

e-mail: accounting@incserv.com

ORDER FORM
:'i't.); Florida Department of State I;flb_ﬂ_: Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 8/13/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 941403

ORDER ENTITY_ |
CANNACQORP INC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _ ___ __ — —— "= ]
CANNACORP INC (FL)
New corp filing

~oOTES: . . -

$78.75 Authorized J—
Email address for annual report reminders; jmarcuscpa@yahoo.com 7

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
\\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, piease indude the thru date on the results.

Friday, Auguse 13, 202} Page ! of'1



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Profii)

ARTICLE L NAME

The name of the corporation shall he: Q L\{\ﬁ O C O_‘(—HQ

ARTICLE ! PRINCIPAL OFFICE
an ipal street address

Muiling address. if different is:

ép'_l_l.a _ Preny &Q__ A \ymfa Acai) B5572
b loodes dede | 23: M_hn 33l
ARTICLE I PURPONE i o)
The purpose for which the corporation s arganized is: _&r_f ' af)d a i 1 LQU_)_+U/__~ e
/E‘U_s_!_o.€_5§%.___._ . O,
o ) Ry
. IS S
ARTICLE TV SHARES -
The number of shares of stoek is: 500 o e
i ._ ::.;
ARTICLE V' INITIAL OFFICERS ANIDYOR DIRECTORS B
Mame and TillE"b,fC\ic,(\ ?\rﬂc} Q{" e‘ﬁ}def\‘l’\mm and Tite: S

\OO R M d"nru '1((&;'%372\(1(11"::55

Address —_
Deer £ E_ld ‘P)PGU’\"\ FL.
23442,
Name and Tide: H&’\\Duﬂhﬁ\_mihﬂ \__H\)_p Name and Title:
Address \ g ﬁq& Address:

Do, ;\L'BL.QL\'\ R
33894

Name and Title:

Name and Title:

Address Address:




Narne and Titde: wame and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
Ihe name and Florida street address (P.0. Bus NOT acceptable) of the registered agent is:

Name: 6\6\-"{’(\ Q\_ fol 5
Address: @]k \J\} - Q 0% E) C-Cl" Q d
Bladeadale, FL 33300

ARTICLE 'l INCORPORATOR

The pame and address of the Incorparator is:
Name: \c)\ LNZZ AN G\Of)c)

Address: bq(p A" $f_@i@_ﬂc‘+ﬁ_
T Lauderdale FL 3330

ARTICLE VI EFFECTIVE DATE:
Effective date. if uther than the date of filing: C(OPTIONAL;

t1f an effective date is listed, the date must he specific and cannat be more than five days prior or %0 dovs afler the
filing.)

Note: Ifthe date inserted in this block does not meet the apphicable statutory filing requireinents, this date wilt not he listed as
the document’s effective date on the Department of Stae’s records.

Having been named s registered agent to eceept service of process for the above stated corporution at the pluce dosigetated i this
Lv(-rﬂ"ﬁ;_‘iwiﬁur with and gegept the appoiniment as registered agent and agree 1o act in this cupcity

.

S k{f;i,{giw _B - V3-3ed)

Required Signature/Reistercd Agent Ehitte

I subniit this ducument and affirm that the facts stated herein are true. | am awdre that the false information submitied in u
docume, tire Department of State constitites a third degree fetony ax provided for in 5,817,155, F.8

- N _.L}' /1 -



