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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309
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___ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit ___Amendiment

____Not for Profit ____Resignation of R.A. Oftficer/Director
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__X_CORP ___Conversion

___ PLLC ____ Amended and restated Articles
Statement of Authority
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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT:S $70.00

AUTHORIZATION: MMML_

Hawaii Smoke Shop. Inc.

Business Name l)ocumcnt Number, (if known):
_ Walkin _ Pick yptime
___Maii out Will wait___ Photocopy

___Certified Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profut —__Amendment

_____Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability ___Change of Registered Agent

____Domestication _____Dissolution

_ Other ___ Merger

_X_CORP ___Conversion

__ PLLC ___ Amended and restated Articles

Statement of Authority
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Annual Report ____Foreign filing
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassce. FL 32314

SUBIJECT: "’\ c W ‘\:1\ .SW\Q [’LQ’ %\A“gsur‘n\)

T {PROPOSED CORPORATE NAMF, - MUST INCLUI

Enclosed are an ortginal and one (1) copy of the articles of incorporation and a check for:

nﬁ.s4.on 0 $78.75 O $78.75 O $87.30
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Cerufied Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: % I‘f-\)r 1 5aal

Name (Printed or typed)

EANRVIAY vf’f}\*\{ Blvd S

Address

TJuilegoavile, Fr_

Ciy. State & Zip

ToU-T750-92 +Y
I) wytile Telephone number
%rerpr @ JSaainycp P (o

I:- ma:l[ddru,Sﬁ (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profio)

ARTICLE | NAME

The nme of the corporation shall be: \* a ) al \ %Mb K(’ >(’\0 |D’. :D_/\(:

L)

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

H2u uy5 [ South —_
St AUSVQ‘?*\E; FL %20%b

ARTICLE [T _PURPOSE -~
The purpose for which the corporation is organized is: 55«\(.« \J “pe LA K ! 0\0 G (LY
1

ARTICLE IV  SHARES
The number of shares of stock is: \ QL D

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS UL‘ .\.
A

{

Name and Title: DD asel \+ wlo &\9& - Pﬂ’s Name and Titte:

Address 7_3 A Wf.’r" ey{ﬂfﬁ C’F}‘ Address:
Jalkpmvine py 32257

Name and Title: FG\ d\ L g‘b & 0\ - V p Name and Title:
Address Q_S_O_‘j_&"“-’r pr Address:
_\Tcu.((}ondi e L 322 b

Name and Title: Niame and Title:

Address Address:




Name and Tidle:

Name and Title:
Address Addruess: —
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is
Name: B ‘..bt\ Ki)i‘kb‘»\a’\
Address: 93 02, we 5\6»\ (oues C+- rE: ~
=i
. e Pt
T aksanddle L 322567 T
: SR
P [we)
ey :— no e =
ARTICLE VIE__INCORPORATOR T o
. (‘:-j‘:::) x "I
The name and address of the Incorporator is: ;:;r"ﬂ g _fb v
. Sy —_— ii j
Name: ;P)VL—\F&" N saatl :_Tg E
. : oA
Address: 2154 \J"\\\/“",‘H‘\';{ B\Ub
T&LL‘L)D\J\_J Me Fo zzz\\
ARTICLE VI EFFECTIVE DATE: ; ‘7) 3
Effective date. if other than the date of filing; 2 l 3j2° ) AOQPTIONAL)
(IT an cifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: |Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s eifective date on the Department of Siate’s records.
Having been named as registercd ugent 1o accept service of process for the above stuted corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as regisiered agent and agree to act in this capacity
e/ E———
o 2nfes
7 Required Signature/Registered Agen Date
! submit this dugument gnd affirny'thar the facts stated herein are true. [ um aware that the fulse information subntitted in o
document to (We/Depaypfientbf Stdtg constitutes u third degree felony as provided for in s.817.155, F.5.
7 ¥ 2022
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