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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit}

ARTICLET  NAME
The name of the corporation shal! be: SUNSET SMOKES CORP

PRINCIEAL QFFICE

Mailing address. it diflterent is:

ARTICLE T
Principal strect address

5250 NwW 84TH AVE APT 1402 DORAL, FL 33166

ARTICLE 1L PURPOSE
The putpese lur which the corporation is oryunized is:

ANY AND ALL LAWELUL BUSINESS

ARTICLE 1V SHAREY
The number of shares of stock is: i00

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PARREL JAVIER SOTQ ALVAREZ (P} 50 andt Title:

5250 NW B4TH AVE APT 1402 4 4areys:

Address

DORAL, FL 33166

. JORGE ALEXIS ROMAN LINARES (VP) oo o

e and Title:
5250 NW 84TH AVE APT 1402 Address:

Address

DORAL, FL 33166

_.. Name and Title:

Name and Title,__

Address:

Address
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Name and Title:___

C Name and Title:
Address

o Address:

ARTICLE VI REGISTERED AGENT

The naune_and Flovida soreet address (P.O. Box NOT acecptable} of the registered agent is:

Name: DARREL JAVIER SOTO ALVAREZ

Addiess:

525C NW 84TH AVE APT 1402 DORAL, FL 331€6

ARTICLIE VI

i}
-
INCORPORATOR T
t .
The parne snd address of the incorporator is: . "”
Name: DARREL JAVIER SOTQO ALVAREZ R
Addiess:

5250 NW 84TH AVE APT 1402 DORAIL., FL 33166

LG DIWY G2 L00%20E

ARTICLE VI] EFFECTIVE DATE:
Eftective date, it other than the date of £ling:

{OPTIONAL)
(It an eftective date is listed, the date nsust be specific and enanot be wrove than five days prioe or 90 days alier the
iiling.)

Mote; 19l date inserted in dhis biock dovs not micez the applicable statutory {Hling requiteinend, this dale will not be listed as
the decainent’s cffective date ou the Department of Siate’'s 1genrds.

ITaving heen numed as registered sgoenl fo aefeps seMvg

e of process for the above staeed corneretion af the pleee designaied in thiy
eartificate, §am fameiliar sith and accepr the g

ity registered agent and ugree o act in his cupacity

\\& I
Rexquired Signu\\{mfiﬁ‘@w Dule
I subamit this document cnd J

thy the fudtssly
document fo the Departn

red herein ave true, Joant aware that the false information submiteed e
enstitutes o third degree felony as provided for in 5.817.155, F.5
;

Requited Slgnﬁltxl'c.’lncﬁr!’@\"\/ Date

From: Yane: Avila




