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ARTICLES OF INCORPORATION
In compliance wish Chapter 607 and/or Chepter 621, F.S. (Proli()
ARTICLE! __ NAME
The name of the corporation shall be: _ CARIBBEAN CIGAR TRADING CORP
ARTICLE U PRINCIPAL OFFICE
Principel street address Mailing address, if cifferent is:
775 SW 148TH AVE APT 1603 o
DAVIE, FL. 333325
ARTICLE I PURPOSE .
The purposz for whick the corporation is organized is: ANY AND ALL LAT'VFUL BUSINESS ACT[\"I_F,\‘
ARTICLE IV SHARES
The number of shares of stozk is:_100 SHARES (@ §10.00 EACT
—
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS r?"rce'\ 1:3 )
Name and Title:_ AMBAR CANOT- P Name ang Title:_ SRNESTO LUCQ:_;%' Ve N
- _. (oo ——
Address 775 SW Ld8TH AVE AP 15603 Addiess: 775 §W 148TH ANISAPT 1603 !""
£ (T
LDAVIE, FL 33325 DAVIE FL 33325— -
Sl
e
N . ) ’—-J:ﬂ n
Neme and Title:_PELIPE CANOT- TREASURY Namc and Tille: =

Address 775 SW 148TH AVE AI'T 1603

Addriss:

DAVIE, FL 33323

Neme ana Thitde:

Name and Tille:

Address

Address:
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Name and Title: Name and Title:
Address Address:
ARTICLEV] REGISTERED AGENT
‘T'he name and Florida street address (P.O. Box NOT acceptaile) of the registered agenl is:
Nime: TAP SOLUTIONS NG
Address: 2341 NW JTH ST
MiAMI, FL 33125
ARTICLE V1T INCORPORATQR
The piype and nddress of the Incorporator is:
Neme: AMBAR CANOT
Address: 775 SW 148TH AVE APT 1603
v F1. 33
DAVIE, '1. 35325 S ™
rm w
room -1
ARTICLE VIII_EFFECTIVE DATE; zZEh B -
Efdective date, il other than the date of filing: AOPTIONAL) =3 \ ‘
(1t an effective date s listed, the date must be specific and cannot be more than five days prior or 90 daﬁ Wher thet m
filing.) ';‘1 C_‘, _:2
Note: 1 the date inserted in this block does not meet the applicable statutory (iling requirements. this date wili_ff:o&-hc bisted as
the document's ¢ffective datc on the Depanment of State’s recorcs. e '_
= N
Having been named as reglstered ageml

ccept service af process for the above stated corporatton at the place déﬂgnmed in this

certificare, I am familiar ywith of i appoiniment as registered agent and agree to act in this cnpacity

s
! i(equtﬂ:d Spnature/Registorcd Agent

ate

{ submir this decusent and qffirm that the facts stated herein ure true [ any aware that the false informatlon submitied in a
document (o the Department of State constitytes o third degree felony as provided for in s.817.155, F.S

02/03 /2023
Required Signeiure/incorporator 7 T

Date




