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" ARTICLES OF INCORPORATION
In compliance with Chapter 60% (Profit).

ARTICLEX _ NAME: The name of the corporation is:

SMOKE SHOP ENTERPRISE CORP

The principal street address and mailing address is:

1644 NE_151st St Miami Florida 33162

| ARTICLE IT - SHARES: The number of shares of stock is: _100

Gabrigl algjandro langel cadenas, PRESIDENTE
Julio rafael garcia cobos VICE PRESIDENTE .

The name and Florida street address ( PO’Box 'ribt.acceptahle) of the negisteredlagent is;>

Gabrie| Alejandro Tangel cadenas P
. i ]

6660 nw_105th ¢t doral 33178 «
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ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:

Gabriel Alejandro Tangel cadenas

6660 nw 105th ct doral 33178
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Required Signatures;

Having been named as registered agent tq_‘a.ccept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agentandhgree to act in this capacity

J\,

04/02120)24
Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a dacument to the Department of State constitutes a
third degree felony as provided for in s.817.5 g

04/02/2024
Date
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