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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, 1.5, (Profit)

ARTICLE] _NAME

The name of the corporntion shal_l be: VIVA SMOKE & CAF E‘ CORP .

CLEIT 1 F
Principal gtreet rddress Mailing address, if different is:
4668 NW 133RD ST SAME

OPA LOCKA, FL 33054

ARTICLEJIl PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

RIICLE SITARES
The number of shares of stock is: 100 SHARES

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: KENNETH MARK JOSEPH - P yne and Tite: MARIA GARCIA - T
| address 4668 NW 133RD ST Addew: 3568 NW 133RD ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Name and Title: JAMAL ANDREW CAMPBELL - VP yue acd Title: LEONIE THERESE CARBY - S
Addrss 4668 NW 133RD ST -

Addross: 4668 NW 133RD ST
. =
OPA LOCKA, FL 33054 OPA LOCKA, FI-§305
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Name and Title: Name and Title:
Address Addross:
ABTICLE V] REGISTERED AGENT
The name and Florida sippet address (PO, Box NOT accepiable) of the registered agent is;
Kame: LEONIE THERESE CARBY
tidrass: 4668 NW 133RD ST

OPRA LOCKA, FL 33054

ARTICLE VI INCORPORATOR

The name und nddress of the Incorporator is:
Name: LEONIE THERESE CARBY
Address: 4668 NW 133RD ST
OPA LOCKA, FL 33054

0 7 T

Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date Is listed, the date must be apecific and canoot be maee than five days prier or %0 days rfter the
l'illug )]

‘\Iote If the date inscrted in this block does not maeet the appliceble stmturory filing reduirements, this date will not be listed as
tha document’s effective date on the Department of State’s records,

Having been named as registered agent o accept service of process for the above stated corporation ot the place designoted in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in thiy capacity

13ma| Compbedl (051 17, 2044 1701 £2T!

10-16-2024
Date

I submlt this docurment and uffirm that the facts stuted hereln are true. [ am aware (hat the fule lrzﬁ;mmuuu \uhmitgg.g ina
document t the Department of State constitittey o third degree felony as provided for in 5.817.155, F.S.

Required Signature/Registered Agent
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