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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 1202210000160 $87.50

Authorization Signature:

Py

Lava Smoke & Vape Inc.

Business
_X__Certified Copy
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
_Limited Liability
_ Domestication
_ Other
_X_ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

____APOSTILLE
Country

EXAMINIER’S INITIALS:

Document Number

AMENDMENTS

Amendment
Resignation of R.A.

____ Change of Registered Agent
____Revocation of Dissolution
____ Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassev, FE. 32314

SUBJFECT: Lava Smoke & Vape Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFIFIN)

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

0 $70.00 O S$78.75 0 §78.73 [3 $87.50
Filing Fee Filing Fee Filing Fee Filing FFee,
& Centificate of Status & Certified Copy Centified Copy
& Ceruificate of
Status

ADDITIONAL COPY REQUIRED

FROM: BRett Isaac

Name (Printcd or typed)
2151 University Bivd S

Address
Jacksonville FL 32216

City, State & Zip

904-730-9264

Daytime Telephone number

Bretti@isaactaxcpa.com

E-mail address: (1o be used for fujure annual report notification)

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



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

ARTICLE [ NAME
The name ofihc;cor;mmtion shall be: Lava Smoke & Vape Inc.

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1447 Mayport Rd Unit 3

Jacksonville, FL 322332

ARTICLE HI _PURPOSE o _
The purpose fuf which the corporation is organized is: To OPerate a Vape Shop.

[T
ARTICLE [V SHARES 1000 N =
The number of shares of stock is: e —
SR
— ey,
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS _"J Nl
Name and Tile:__Emad Aliaber President Name and Title: ) i 'q‘j
Address 3932 Raintree Rd Address: L@ R
(o]
(4%

Jacksonville, FL 32277

Zii—l(‘a Ai]aber VICE! PfeSI(iCﬂt Nan]c an(l T‘i[lc:

Name and Title:

3571 Sandburg Rad Address:

Address

Jacksonville, FL 32277

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name amd Title:

Address Address:

ARTICLE VI REGISTERFD AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Brelt Isaac
Adidress: 2151 University Blvd S
Jacksonville, FL 32216 ~
~
e 2
ad
= it
ARTICLE VT INCORPORATOR _ ) L]
- mIEr
The name and address of the [ncorporator is: o _‘_‘, 2_"'“3
L |
Narmie: Brett Isaac o= i
. . = { ,..)
Addiess: 2151 University BLvd S -
. (=)
Jacksonville, FL 32216 R

ARTICLE VI EFFECTIFE DATE: AT
Effective date, if other than the date of filing: 04/07/2023

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morce than five days prior or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable siatutory fiting requirements. this date will not be Hsted as
the document’s effective date on the Department of State's records.

appointment as registered agent and agree to act in this capacity

4l7l23

[Jate

s stated herein are true. | am uware that the false infornation submitted in o
a third degree felony as provided for in s.817.155, F.5.

y1[23

Daie



