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Account Nuember : 128138200019
Phone : {718)362-4789
Fax Number : (718)498-25%@

**tnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.** }ZT
Email Address:

Brian@BlackhawklI.com

Nug Hut Corp.
|Certificate of Status

; 0 |
|[Ceniitied Copy | 0 |
[Pagc Count | 02 |

[Estimated Charge | S70.00 | |

FLORIDA PROFIT/NON PROFIT CORPORATION

Electronie Filing Mcenu Corporate Filing Menu

Help

nttps:fefile.sunbiz.org/scrptsiefilcovi.exe

—3
[~
~ I
” =
~3
(]
-
i <
-l —
.’":_\ o~
Cr
—r ~3
i A f—1
m= 8
=
==
[A]
o
o
x
Co
———
O

.;:EI ‘>jl

30

a3

P:

1/3



«j1/28/2025 13:44

ARTICLE 1
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{((H23000032812 )
ARTICLES QF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. {Profit)
= - NAME . Nug Hut Corp.
The name ofthe corporation shall be: N
ARTICLE ] PRINCIPAL GFFICE
Principal atreet address Mutding address, 1l dittarentis
YU NW ath St
Ft Lauderdale, FL 33311
= LICLE - - o ) Any Lawtul Purpuse
The purpose tor which the corporation 1s organized 1» .
ARTICLE IV SHARES W00
The number of shares of stock 15
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
[Wie o
an Enge . President , it D
Name and Title: Brian Engelmann. Presiden Name and Title: S c £
. - ‘_‘ . c-—
900 NW 6th St r = T
Address ' Address: . S E
Fi Lauderdale, FL 23311 RN
1 Lauderdale, FL 233 ih—. @ f‘"
: (%) J
RS
— —
M o

Name and Tile:

Name and Tile:

Address;

Address

Nume and Trle:

Name and Title:

Address:

Address

(((FE23000032812 3
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Name and Tule:

Name and Tile:

Address:

Addiess

ARTICLE VI REGISTERED AGENT
Fhe namie and Florida street address (P.CL Box NO'T aceeptable) vt the registered agent is:

Name: Briaan Engelimann s
N IR
\dd 900 NW 6th S o S 3
Address: s T
- - = . :: H
Ft Lauderdale, IF1L 33311 T aen
RSN N
G @
ARTICLE Vil _INCORPORATUR e = Xk
%ES w -
= ®
—2
o

The pame and address of the Incerparator 1s:

Brian Engelmann

Nimwe:
. Q00 NW sth S1
Addreas:
Ft Lauderdale, F1. 33311
ARTICLE VIl EFFECTIVE DATE:
AOPTIONAL)Y

Effective date, i uther than the date of filing:
(If an effeetive date is listed, the date muost be specific and cannit be more than five Dasiness dbays prior ee 989 business

duys after the filing.)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be histed os
the document’s ellective date on the Depariment of State’s recunds.

Having been named as registered agent to accept service of process for the above stated corporation af the pluce designated in
this certificate. I am familine with and aceeps the appointment as registered agemt and agree to et in this capacity

/s/ Brian Engelmann 01/38/2025

Date

Required Signature/Registered Agent
I osechmit this ducument and affivm that the fuets stated herein are true. oo oware thar the false information submitted iy oo

dacrment te the Department of State constitutes a thivd degree fefony as provided for in .81 7135, F.5.
O1/Z8/20253

/s/ Brian Engelmann
e

Regured Signatureslncorporato

(({H23000032812 1))}



