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COVER LETTER

Depaniment of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

2UD Bimoke Shaop ince,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Ks000  Ts775 0] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cernified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQU[RPII?;
‘_".".‘r
FROM: Brottisazc
T Name {Printed or typed)

2151 University bivd &

Address i

Jacksonville FL 32214

City, State & Zip ST

904-780-9254

Daytimc Telephone number

Brollrisddatd s cnd Lo

F-mail address: (10 be used for future annual report netification)

NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapter 621, F.8. (Profiny
ARTICLELI  NAME

The name of the corparation shal! be:_

208 Smoke Shep in,
ARTICLE L PRINCIPAL OFFICE

Principal street address
tilad Wardn

Mailing address, if different is:

— same
1050 & SR 206

St Agusune, P 33088

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is: __ 12 OPuraie u obacay

Fumnbar shop

(O3]
ARTICLE Y SHARES
The number of shares of stock is:

[ i
1 l)G:;J

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Milad Warda - President

Name and Title:
Address 056G L B 200

— Address:
ST Augshng, 1L 402000

Name and Twule;

_ . Name and Tile: o
Address

Address:

Name and Title:

Name and Title:
Address

e Address:




Name and Title._ _

. e — Name and Tisle: . __
Address

- _ Address:

ARTVICLE VT REGINTERED AGENT

The name and Florida streeCaddress (P.O. Box NOT

acceptable) of the registered agent is:
Bretl isaac
Name:

Address: 2151 University Bivd S

Jacksonville, FL 32216

ARTICLE VIF  INCORPORATOR

3
2
o
The pame and address of the Incarporator is; - ’ 'ﬁ]
L
P (e 1
Name: __Bfetl Isaac . X g
_ . , - > 1
v s - - wezr
Address: 2151 Universily bl_vd S L o - \ ﬂ
Jacksonville, FL 32216 RN
e L
Y
ARTICLE VI _EFFECTIVE DATE:

Effcctive date, if other than the dale of filing: 02/03/2025

{OPTIONAL)
(IT an effective date is listed, the date must he specific and cannot be more than five duays prior ar 90 days after the
filing.}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Siate’s records.

Having been named as registered up
certificate, I am familiar with «

Car o achepr service of process for the above stated corporation at the place designated in this
'pt thit appointment as registered agent und agree to act in this capacity

2/?)25
cquined Signature/Registered Agent 2

Date
I submit this document and affirm

r/lm ) J«‘u‘ stated herein are trne. I am aware that the false information submirted in a
document to the Depariment of St v, :sn’r/ui'x third degree felony as provided for in s.817.155, F. 5.

Requued Signmureiincorporator o e

Date



