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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME . . . -
The name of the corporation shall be: NATIONAL CANNARBIS EMPLOYERS NETWORK ASSOCIATION, INC
ARTICLEII  PRINCIPAL OFFICE
Principal street address

3101 BAYSHORE DRIVE IINIT 1002
FORT LAUDERDALE, FL 33304

Mailing address, if different is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is

BUSINESS CONSULTANT

ARTICLE IV SHARES
The number of shares of stock is:

200

ARTICLE V. INTTIAL QOFFICERS AND/OR DIRECTORS

Name and Title. DOUGLAS MUHLBAUER, DIRECTOR Name and Title

Address 3101 BAYSHORE DRIVE UNIT 1002 Address:

EORT LAIINERDALYE FI, 33304

Name and Title;

Name and Title: . )
™ %)
Address Address: e
= e
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Mame and Title: Name and Tile: v
Address Address:
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Namw sod Title: Name and Titte:

Address —_— o Address:

SRTICLE ¥ REGISTERED AGENT
The pame agd Florida street aiddress (P.O. Box NOYT acceptadle) of the repistered sieni is:

BOUGLAS MUHLBAUER

Nemge;

Address: 3161 GAYSHORE DRIVE UNIT 1002

FORT LAUDERIIALE. FL. 33304

ARFICLE i INCORPGRATOR

TEPHAN MONEREAL
Nare: STEPHAN MONEREAU

Address: P00 WALL STREET 1T 503

NEW YORK, NEW YORK 18005

ARVICLE VI3l EEFECTIVE DAYE:

Eifecrive date, il other tan e die of Riing: AOPTIONALY

(M an effective date is Ysted, the dule must be specific and capnet be more than tve duys prior of 90 days after the
filing.)

Note: IF the dite inserted in this block dozs not meat the apnlicabls statutory tiilag requiremenis, this dete will not be listed
the document’s offective dase on the Depariment of State’s records,

H
Having been narmed a5 regiviered agegt fo accept sarvice of process Sfar the above sieted corporavion at the place desipnured in Giis
ceriiftcate, ¥ am femifiar with and P"F‘ the auaninmment uy repistered agers and ggres 1o act i this capacisy
HE

g . .
A4§] 20092022
K ecurred’s SYg_-&nQuat/ Regisered Agant Date

¥ submit this docuptent and affinn thut the facts stated herein are tue. ¥ aw: aware that the Salse {nfornation suberined I a

document o the Department of Stare constituzes & third degree felony as provided for in .81 7.185, F.8.
= —

_— AR N 020572022
Reauired StgnaturaTocorporaior Date
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