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Departiment of State
New Filing Sectinn
Division of Corporations
P.O. Box 6327
Talluhassce, L. 32314

WIITE VAPES CORP
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX}

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

| $70.00  $78.75
Fiting ee Filing Fee
& Certiticate of Status

0 $78.75 O 58750
Fiting Fec Filing e,
& Certified Copy Ceniified Copy

& Cenificate of

Status
ADDITIONAL COPY REQUIRED

ADRIAN W, PENA PEREZ
FROM:

Nume {Printed or typed)

S5 SW AW CT

Address

MIAML FL 33183

City, State & Zip

(7863426-8925

Paviime Telephone number

F-mait address: (10 be used for tuture annual report nutification)

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

H3de02857cE )

From: £nk Gor.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andzor Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be:

WHITE VAPES CORP

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
S5 8W KK CY SAME ADRIESS

MIAML FL 33185

ARTICLE T PURPOSE
The purpose for which the corparation is organized is:

ANY AND ALL LAWEFUL BUSINESS

ARTICLE N SHARES 100
The ntunber of shares of stoch 151

ARTICLE 3 INITIAL QFFICERS ANDAOK DIRECTORS
. ADRIAN WO PENA PEREZD ) . i
Name and Title: Name and Title: _ oy
~
S333SWI6MhCT ~ o0
Address ’ Address: a Ny
MIAMI FILL 33083 >
' ) Ars ST
Fe Sy
.—‘7 ~ e *
o 3y e~
-‘_' b :#“‘N
MARCOS VEGA DLIVER, VP : x
Name and Title: C Name and Fitle: T h
. - [
. SRRISWIAth CT AW
Address Atdress: - o

MIAMI FL 3383

Name and Title: mNanw ansd Title:

Address . Address:
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Name and Title:
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Name and Title:

Address

From: Enk Gon.

Address:

ARTICLE 3] REGISTERED AGENT
The name und Florida street address {P.0). Box NO'T accepiable’ of the registered agent is:

MARCOS VEGA OLIVER

Name:

S3338W leSth CT

MIEANMIE FL 33145

Address:

ARTICLE VT INCORPORATOR

The nume snd address of the lncorporuior is:

MARCOS VEGA OLIVER

Name:
5533 SW {65th CT
Address:
MIAMIL FL 33188
ARTICLE VI EFFECHIVE DATT 08/ 16:2023
Effective date, ifother than the date of filing: __— SA0PTIONAL)

{11 an effective date is listed, the date must be specitic and cannot e more than five business davs prior or 90 business
days after the filing)

Note: [Fthe date inserted in this block does nat mecet the applicable statutony filing requiremanis, this date will not be disted as
the docunent’s effective date on the Department of State's 1ecords.

Having been named as registered agent to uccept service of process for the above stated corparation at the place designated in
tleis certificate. fam fumiliar with and uccept the appointment as registered agent and agee o ac in this capaciny

’ 1 .

g
A BN 08/16/2023

Lo

“"Required SignatureiRegistered Agent Date

! submit this document and affiem that the facts stured herein are true. oot aware that the false informarion submitted in o
dacument to rhe Depurtmiens of State constitutes a third degree felony as provided fur in B 817,135, F.5.
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