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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(830) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $70.00

AUTHORIZATION SIGNATURE:

. Exotic Smoke and Vape, Inc.
BUSINESS

_ Walkin

Mail out

_ _ Certified copy of articles of incorporation
Certified of Status

___ Certificate of Status

NEW FILINGS

__ Profnt

___Not for Profil
_ Limited Liability
___ Domestication
____ Other

_X__ CORr

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

d

Document

__ Pick up time

Will wait

AMMENDMENTS

____Amendment

____Resignation of R.A. Ofticer/Director
___ Change of Registered Agent

___ Dissolution/Withdrawal

_ Merger

___. Conversion

REGISTERATION/QUALIFICATIONS

Foreign tiling
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CI.LARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-3437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $70.00

AUTHORIZATION SIGNATURE:

Lo ot

. Exotic Smoke and Vape. Inc.
BUSINESS

__ Walkin

___ Mail out

__ Certified copy of articles of incorporation
Certified of Status

___ Certificate of Status

NEW FILINGS

_ Profut

____ Not for Profit
____Limited Liability
___ Domestication
_ Other

_X__ CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL ()

Country

EXAMINER'S INITIALS:

Document

6"7 "

Pick up time

Will want

AMMENDMENTS

____Amendment

_____Resignation of R.A. Othicer/Director
__ Change of Registered Agent

___ Dissolution/Withdrawal

__ Merger

___. Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Lamited Partnership
Reinstaterment

_ Other



Release and Permission to Dse Name

{Date)

To: Florida Department of State Division of Corporations

Re: Relcasc and permission to use name

Entity's neme: £ Yot . S wapue ﬁV\A UO\D@ R
Flonda Doc. Number: PZ 100200 \Yﬁc"

The date the document was fled with the Division of Corporations; | J ‘ 2'1 ?.\

I gtve my permission 1o refease the name: = Yot Seolie and V wpe Wit
1

i0 muke it availabie 1o the 1ivision of Corporations for use by others. 1 will nof
revocate thiy release of pame.

Sincerely,

Signed namesAL g;} —i\
Printed Name; \I@V\_ﬁ_s Ny Title: "wf’ﬂ!‘d’

(N(j-r,\ [{\’) R
Naltary Publie Stale of Fiorlda
E‘I:rott EIn A
. y,rmemm saion

Exp. 9/9:2025

L ——




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

SUBJECT: Exotic Smoke and Vape Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

iz £70.00 C1$78.75 (}378.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stas & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Brett isaac

Name (Printed or typed)
2157 University Blvd S

Address

Jacksenville, FL 32216 '
City. State & Zip

904-730-9284

Daytime Telephone number

Bratt@isaactaxcpa.com
E-madl address: (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, £.8. (Profit)

ARTICLE T  NAME

The name of the comparation shall be; Exouc Smaoke and Vape Inc.

ARTICLE Il PRINCIPAL OFFICE

Principal street address
11018 Oid St Auqustine RD unit 125

Mailing address, if different is:

Jacksonvilte, FL 32257

ARTICLE 11 FURPOSE

The purpose for which the corporation is orpanized is;

To Operale a smoke shop.

ARTICLE PV SIIAREN
The number of shares of stock is:

1000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name ané Title:  John Dahi President

Name and Title:

AddreSs ]1018 Cld St AUQUSIII’]E F".C Address:

Jacksonwile, FL 32257

Name and Title:

Name and Title;

Address

Address:

Namge and Title:

Name and Title:

Address

Address:




Name and Trtle; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Brett Isaac

Address: 2151 University Blvd S

Jacksonville. FL 222168

ARVICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Name: Brett Isaac

Address: 2181 University Blvd 3

Jacksonville, FL 32216

ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(IT un effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: 1l the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's ¢ffective date on the Depariment of State’s records.

Having been named as registeredlagenf fo pecepgrervice of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with gbfd acoipifhe afpointment as registered agent and agree te act in this capacity

J/}b/z:Y

7=
[3are

I submit this document and af]

document to the Department o third degree felony as provided for in s.817.155, F.S.

[ f1>)2y

Required Signatuse/Tncorpdrator Dale
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