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Release and Permission 1o Use Name

(Date)

To: Florida Deparunent of State Division of Corporations

Re: Release and pernission to use name

Entity's name:

Smoke and Vape Emerson Inc.

Florida Doc. Number: P19000047924

The date the document was filed with the Division of Corporations: __06/04/2019

I give: my permission to release the name:

Smoke and Vape Emerson Inc.

0 muke it availuble to the Division of Corporations for use by others. T will not

revocate s refease of name.

Sineerely,

Signed name

T

Printed Name: Fadi Barakat

(NOTARY)

Title: President
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arBy Publlc Slalo of Florida
rall Isga

My Commlulon

HH 174024

EXD 9/9!2025
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P O. Box 6327

Tallahassce, F1. 32314

SUBJECT: smoke and Vape Emerson inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® $70.00 013878.75
Filing Fee Filing Fee
& Cerntificate of Status

FROM: Bretl isaac

O $78.75 7 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2151 University bivd S

Jacksonvilie, Fi. 32216

Address

City, State & Zip

904-742-2388

Daytime Telephone number

Breti@isaaciaxcpa.com

E-maif address: (1o be used for future annual report natitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, ¥.5, (Profit)

ARTICLEL  NAME
The name of the corporation shali be:

Smoke and Vape Emerson Ing.

ARTICLETT  PRINCIPAL OFFICE

) Principal street address
7001 Merrill Rd Ste 1;

Jacksovnille, FL 32277

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

to aperate a retaill amoke shop.
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ARTICLE IV  SHARES " =
t )
The number of shares of stock is: 1000 WU 3
y e
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS _—3 \:j
Name and Title: Fadi Barakat-PResident Name and Tiie: = . -F']

Address 8234 Hadgewnod Drive

Address:

Jacksonville, FL 32216

Narmme and Title:

Name and Titbe:

Address

Address:

Name and Title:

Wame and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The anme and Floridn strect pddress (P.O. Box NOT acceplable) of the registered ugent is:

Naine: Brett saac

Address: 2151 University blvd S

Jacksonvilie Fi 32216

ARTICLE VI INCORPORATOR

The pame and address of the Incerporator is:

Brett 1saac

Name;
Address: 2151 University bivd 5 =
Jacksonville, FI. 32216 = d
l i}
(o)
ARTICLE VIII EFFECTIVE DATE: . . ) e ‘
Effective date, if other than the date of filing; ___08/09/2024 . (OPTIONAL) ST )
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aftef-the ==
fifing.) O —
N

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date wilt not be lisied as
the document’s effective date on the Department of State’s recards.

Having been named as registered glens ceppyservice of process for the above stated corporation at the place designated in this
certificate, I am familiar with accepitlie apfoinunent as registered agent and agree to act in this cupucity

7 3hlzy

" Regfired Siglﬂlrcchgimcrcd}gcm Dalc

! submit this document agd affirm fQar the~facts stated herein are true. | am aware that the false information submitted in a
ducument to the Department af Sufd con s a third degree felony ax provided for in 5.817.155, F.S.

. 3)%)2»{

Required Signature/Tncorporar ¥ I v 4 Date




