10-Feb-2025 28:52

Fax
Division of Carporations

15168131184 p.1

https:/iefile.sunbiz.org/scripts/clilcovr.exe

Florida Department of State

000004+ |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000051510 3)))

A 000 A

H250020515103ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From: '(Y\Pg\
Account Name 1 HUBCO \e\‘}.
Account Number : 104662003480 o .-L%'f)
Phone . (516)812-1184 S- A\
Fax Number : (516)935-3088 \’(Q'%

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address: PAulebookkeeping@gmail.com

o
. - !
FLORIDA PROFIT/NON PROFIT CORPORATION 5 '
START TO STOP SMOKING AMERICA INC -
o o ;[Ccniﬁcatc of Status { 1
o S = CentifiedCopy 4 0 o
uh = PageCount .4 03
= [Estimated Charge | §78.75
S o
i Ll
g L -
o bz S

Electronic Filing Menu Corporate Filing Menu Help



15168131164
H25000051510

10-Feb-2025 28:52  Fax

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

AUIICLET _NAME START TO STOP SMOKING AMERICA INC /

The name of the corporation shall be:

ARTICLE ]I  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

p.2

219 Paimetio Concourse

tongwood, FL 32779

ARTICLE I PURPOSE
Any Legal or Lawful Purpose

The pumpose for which the corporation is organized is:

ra

1 A

C
ARTICLEIV _SHARES .
The number of shares of stock is: 1900 8t No Par Value -
ARTICLE V' INITIAL ERS AND/OR DIRECTOR.

Michael Ramos - President/Director Name and Title:

wame and Title:

219 Palmetto Concourse )
Address:

Address

Longwood, FL 32779

Namw and Title;

Name and Title:

Address:

Address

Name and Title:

Name and Tide:

Address:

Address

H25000051510
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H25000051510
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Narne: Michael Ramos
Address: 219 Palmetto Concourse l""
\n
Longwood, FL 32779 .
Il INCO 0 )
The name and address of the Incorporator is:
Narme. Michael Ramos '
~Naime:
219 Paimetto Concourse
Address:

Longwood, FL 32779

ARTICLEVIHI EFFECTIVE DATE:

Effective date, if other than the date of [iling: . {(OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument’s cffective date on the Department of State’s records,

Having been namied as regisiered agent tg accept service of process for the above stated corporation af the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree ta act in this capacity

M@M February 10, 2025

I L
ired $i e/Registercd Agent , . Date
Required Signature/Registered Agen Michael Ramos ¢

I submit this document and affirm that the facts stated herein are irue. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

February 10, 2025

Requrred Signature/Incorporator Date
Michael Ramos
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