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TABACOS USA. INC

PO BOX 3130 + 3815 BETHMAN ROAD - EASTON. PA 18045
TEL/FAX (0100 515-1875 - MOBILE (610) 428-1690

April 21, 2009

New Filing Section

Division of Corporations
State of Florida

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Tabacos USA, Inc.-Application for Florida Certificate of Authority
To Whom It May Concern:

The enclosed completed “Application by Foreign Corporation for Authorization to
Transact Business in Florida”, a “Certificate of Existence™ from the State of Delaware
and a check in the amount of $87.50 (for Filing Fee, Certificate of Status and Certified
Copy) are submitted to register the above-referenced corporation to transact business in
Florida.

-~

Please return all correspondence concerning this matter to the following:

Stephen M. Johnson
Tabacos USA, Inc.
3815 Bethman Road
Easton, PA 18045

For further information concerning this matter, please call Stephen M. Johnson at (610)
428-1690.

Thank you for your attention to this matter.

Stephen M. Johnson
Director and Secretary

Enclosures



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, TABACLS (-S4 TNC.

(Enter name of corporation; must include “HQCORPORATED " “COMPANY,” “CORPORATION,”
|!Inc " !lCo L Ircorp 1t I!Inc " |lC0 Or llcorp I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) .
2. LELAWARE 3. 20— Pos5 R903
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/
a. YUNE 8, 200¢ 5. FEATE T LAL
(Date of mcarporahon) (Duration: Year corp. will cease to exist or “perpetual™)
6. Ly TRANS, Z a7 7=

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 20/5 PETHMAN RBond EASTON. PU [Roys™

(Principal office address)

Po. oy 2030 , Faszen . FA (Boys—

(C(urrent mailing address)

8. _ WHOLESAE 27 Sran3a 7ol ANED STAMIEX 0 F CCA772S

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;( ‘
—rr
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) oo g
220 g
Name: 7 CoREfATIoN. SY<TEL TETRRN
wn - W
Office Address: /280 5. p//VZ‘: —Z_L-QUD /POA{D M- o
T -_w:
M//M/ , Floridam o 1Y
(City) (Zip code) e L
Si o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

- L,.EE

L
=gl

i
=

3 s3SI

[

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

TLEASE SEE ATTACHED Stz

(Registered agent’s signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction

under the law of which it is incorporated.




Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appeintment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

ANN J. WILLIAMS
Assistant Vice President




12. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairman: __ SERAH CARTES ( AL D&r?&"ﬂ)
Address: AELp FARQUE Sniyro FE77;Resst
Ly RVE ?WGUA;/
Vice Chairman: /V/ A4

Address:

Director: %/64(’/0 CAKTES
Address:@ﬂﬁ@& -—S/LV/@ P&mﬁ o 55/

LURVE, PrAGU sy
Director: W7 AL 0/ RA

Addressr@mmw CHHVEZ 7 Cuu&E 4/ W@Ug TN D s7He AL
PARRM L e #(Tos Mawc/o/v Prdcudc

B. OFFICERS

President: : o aﬂ)

Adaress: __5 005 SANGAMORE. Koal)
_DETRES DA, MAA YLD 7816 -232Z

Vice President; )'/[/4 !

Address:

Secrctary: _ STESUEN A . JottM s (AL DA77 a?)

Address: 9 8/ f %’W/Mﬁﬁ/ AD 5/4~D MﬁBA/ P # / Lo Vr

%/QMW Pt YdE7L 400D
Address: %/f- 3&/;‘;644474/ R@I‘r"b/ %IDN P/# /ﬁj‘ff’

NOTE: If necessary,you may attach an addendum to the application listing additional officers and/or directors.
13. __(%M&L

(Signature of Director or Officer listed in number 12 of the application)

U, SrEhsw M BAIBN  DAECTEl D %65774:?

(Typed or printed name and capacity of person signing application)




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: __ (DS I/ﬂad WM\
Address: { &, ’—_D/% /IéL-

Director;

Address:

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address:

‘I'Teasurer:

Address:

t

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

4.

{Typed or printed name and capacity of person signing application)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TABACOS USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE
SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE EIGHTH DAY OF JUNE,
A.D. 2004, AT 8:30 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "TABACOS USA INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TABACOS USA
INC." WAS INCORPORATED ON THE EIGHTH DAY OF JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.

W@@

Jeffrey W. Bullock, Secretary of State
3811964 8310 AUTHEN TION: 7252507

DATE: 04-17-09

090374126

You may verify this certificate online
at corp.delaware.gov/authver.shtml



