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REF: W01000006620

We receivad your electronically transmittad document. Howevar, the
documant has not been filed. PFlease make the following corrections and
refax the complebta document, including the electronic filing cover sheet.
The name of the entity must be ldentical throughout the document.

If you have any further guestione concerning your document, please call
(850) 487-6D67.

HNeysa Culligan . FAX Aud. #: HO1000022BR65
Documant Specdalist Lettar Number: 301AC0017835
New Filing Section
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CIGACD WHOLESALERS CORP.
The undersigned incorporator(s), for the purpose of forming a corporation under
Incorporation.

the Florida General Corporation Act, hereby adopi(s) the following Articles of
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The name of the corporation shall b&:  ¢Icaco WEOLESALERS CORP. Z 2o
o Juity
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The principal place of business of this corporation shall betgson ww s6cn st . , e 27
Miami FL 33166 - W
ARTICL ATURE OF BUSINESS
This corporation may engage in or transact any of all lawful activities of business
permitied under the laws of the United States, the State of Flotida, or any other
state, country, territory or nation.

ARTICLE [II CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is 35
euthorized to have outstanding at any one time is: PIVE HSNDRED @ $1.00 (oNE Do
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This corporation is to exist perpetually.
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TICLE V OFFICERS D

The name(s) and street address(es) of the initial officer(s) and directors(s), if any,
who shall bold office the first year of the corporation’s existence or until their
successor(s) is(are) elected, is(are):

ANGELA RUIZ,PRESIDENT

8500 N.W 66th Streer.,
Miami ¥L 33166

CLE ORAT

‘The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are):

ANGELA RYUTEZ
8500 N.W 66th Street.,
Miamni FL 33166

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this day of March  , Zooji

23

ANGELA RUILZ

8500 K.W &66ch Streat
Mlami FL 33)66
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Pursnant to the provisions of Section 607.425 Florida Statates, the nndemigned corporatien, organized wnder the
laws of the Sute of Florida, submits the following statament in designating
the State of Florida, -
1. The name of the corporation is:

the registered offics/repistersd agent, in

CIGACO WHOLESALERS CORP.

BMGELA RUIZ

2. The name and address of the registered agent and office is:

8500 NV 66th Street.,

(P.0. BOX NOT ACCEPTABLE)
Miami FL 336§
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I'TTLE President - < -
DATE _ March.23, 200
BAVING BEEN NAMED TO ACCEPT SERVICE
CORPORATION, AT TEE PLACE DESIGNATED oV
THIS CAPACITY, AND I
RELATIVE TO THE

OF PROCESS FOR. THE AROVE STATED
THIS CERTIFICATE, I BERERY AGREE TO ACT IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
PROPER AND COMILETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE
DUTIES AND CBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES
SIGNATURDB,
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