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October 13, 2022
FLORIDA DEPARTMENT QF STATE

PAGIO'S & ASSOCIATES, LLC Division of Corporations

’

SUBJECT: HOOKAEEAVEN CORP.
REF: W22000129652

We received your electronically transmitted document. Howevar, the
document has not bean filed. Please make the followilng corrections and
refax the complete document, inoluding the electronic filing ogover sheat.

The name designated in your dooument is distinguishable on our .records.™
However, the name 1s similar to a name already on file with this office..
Therefore, the use of this name may result in future complications. The
name of the existing entity is : HOOKAH HEAVEN INC- P170000003B3, document
number . -

You may 1.) resubmit the document under the current name; or 2.) choose*fo
file under another name. If you choosa to file under anothar nams, please
make the approprlate correction throughout the document(s). -

- o

BOOKAH HEAVEN INC- P17000000383

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. #: E22000349415
Regulatory Specialist II Letter Number: 022A00023014

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

HOOKAHEAVEN CORP.

|, the undersigned, who are legal to age, do hereby declare my purpose of becoming a corporation
under the laws of the State of Florida, authorizing the formation of corporation.

ARTICLEI
CORPORATE NAME
The name of this Corporation shali be: HOOKAHEAVEN CORP.

ARTICLE Nl
GENERAL NATURE OF BUSINESS *
The comoration will engage in any activities or business pemmitted under the laws of the State of . -:
Florida and the United States. "

4
W

ARTICLE I
CAPITAL STOCK

YA

The maximum number of shares which the corporation is authorized 1o issue and have outstanding
_ at any one time is 100 shares of common stock, which shares shall be of non-par value. All stock is
to be issued as fully paid and exempt from assessment,

ARTICLE IV
CAPITAL TO BEGIN BUSINESS

The pledge, sale, transfer or other dispesition of the capital siock may be governed and resltricted
by the laws or written agreement among the stockholders, which shall be on file in the office of the
corporation
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ARTICLE V
CORPORATE EXISTENCE
This corporation shall exist perpetually unless sconer dissotved according to law.

ARTICLE VI
PRINCIPAL PLACE OF BUSSINESS

The principal place of business and mailing address of said corporation shall be:

© 1040 7187 Street, Ste 103-28
Miami Beach, FL 33141

ARTICLE VII
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE
The corporation’s initial Registered Agent and Registered Cffice in the State of Florida shall be:
PAGIO'S & ASSOCIATES, LLC 1040 71t Street Ste. 103 Miami Beach, FL 33141, "

i

ARTIGLE VIl =
BOARD OF DIRECTORS '.‘?
The business of the corporation shall be managed by a board of directors consisting of o less <

than cne. A quorum for the helding of a meeting of the board of directors and for the transacfions of
any business, which will be properly done by the directors on behalf of the corporalion, shall
~ consist of majority of members thereof; but the directors, by unanimous consent in writing, included
among the minutes of the corporation, may consent to the doing of any act and such consent in
wriling shall have the same farce and effect as thougnht the said act had been done and authorized

at a meeting at which a quorum had been present, or such duties may be delegated to an
execulive commitee.

ARTICLE VIl
DIRECTORS

The names and posi office addresses of the members of the first board of Officers and the state of
comorate officers are as foliow:

NAME AND ADDRESS TITLE

Nadine Fayad _ PRESIDENT
41 SE 5h Street, Apt 2314
Miami, FL 3313t
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ARTICLE IX
SUSCRIBERS & INCORPORATORS
The name and post office address of the subscriber(s) and incarporatar(s) executing these Articles
of Incorporation is as follows:

NAME AND ADDRESS

Nadine Fayad .
41'SE 5% Street, Apt 2314
Miami, FL 33131

IN WITNESS WHEREOF, | undersigned being original subscriber lo the capital stock herein above
named, for the purpose of forming a corporation o do business within and without the State of
Florida, under the laws of Florida, do make and file these Articles, hereby declaring and certifying
that the facts herein slated are true, and respectfully agree to take the number of share
hereinabove set forth, and hereunto set out hands and seal October 11, 2022.

um-hy-iﬁu.nu'_i.u on

Nadine Fayad

o]

Wi i

STATE OF FLORIDA
COUNTY OF DADE

(G iy

Before me, the undersigned authority, personally appeared to me: Nadine Fayad know lo be the
person(s) déscribed in and who executed the foregoing Artickes of Incorporation, and who after
being by me first duty swom upon oath, depose and say, and do acknowledge before me, that the
5aid Articles to be the Act and Deed of the signor respactively and respectfully, and the facls and
matters therein set forth are true and correct,

Witness my hand and official seal at, Florida, Oclober 11, 2022

My commission expires:
\““H\l{”“{:;”””f . % .

SR PlUgn,
S\a Eroter ’9<//,,, NOTARY PUBLIC
20" oz State of Florida
S paolal Guee %
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Atlarge

Certificate designating place of Business or domicile for the service of process within Florida,
naming Agent upcn may be served in compliance with seclion 49.091 Florida Stalutes, the
following is submitted.

First that HOOKAHEAVEN CORP. desiring o organize or qualify under the Laws of the State of
Florida with its principal place of Business at Miami, State of Florida has named PAGIQ'S &
ASSOCIATES, LLC 1040 71%t Street, Ste. 103 Miami Beach, and State of Florida, as its Agent fo

accept Services by process wilhin Florida laws,

NADINE FAYAD
Tille: President
Date: October 11, 2022

Signature:

PAGIO'S & ASSOCIATES, LLC 1040 71st Street Ste. 103 Miami Beach, State of Florida, having been
designated as the Registered Agent in the above and feregoing Articles of Organization, hereby agree o
Act in this capacity, and further agree to comply with the provisions of all Statuies relative to the proper and
complete performance of our Duties.

PAGIC'S & ASS0CIATES, LLC

By ”%Mﬂégfé N
Name: Matiei G,

Tile: MGRM
Date: October 11, 2022
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