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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State

Wovaember 26, 2001
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SUBJECT: CARIBEE TOBACCO CORPORATION
REF: W01000026818

We received your electronically transmitted document, However, the
document has not been filed. Please make the following cozrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must have a Florida street address. A post office
box, personal mall box (PMB), or mail drop~box address is not acceptable.,

The document submitted does not meet legibility requirements Ffor
electronic filing. Please do not attempt to refax this document unkil the
quality has been improved.

If you have any further questions conceining your document, please call
(B50) 245-56931.

Becky McKnight FAX Aud. #: HO1000116454
Document Specialist Letter Number: 201A00062643
New Filling Sectiecn

Divisicn of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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@ ARTICLES OF INCORFPORATION

OF [
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The undersigned incorporater(s), for the purpose of forming a Profit

Corporation under Chapter 607 of the Florida Statutes, hereby adopi(s) the
following Articles of Incorporation.

ARTICLE ]

The name of this corporat:on shall be:

dﬂﬁfﬁﬁ‘" /&aﬂe.d.a &em&ﬁ m-.u
ARTICLENl

This corporation shall commence existence upan the date of filing
with the Division of Carporations, state of Florida, and shall have perpetual

existence.

ARTICLE 1ll Fo o
The pnncnpal place of business of this corporatlon st %i § T
N N e
3900 COstipis AESUCE 50:75‘ 9[{&5’ A
LU BERES., e 33 195 -2 2 g

ARTICLE \Y SE

- jub b —

I

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are £ shares having an individual par vaiue of § ,,ag

1
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Unless otherwise stated in these ariicles, or in an amendment to these
articles, there shail be only one (1) ¢class of stock of this corporation.

ARTICLE Vi

The name and street address of the initial Registered Agent of this
cerporation shall be:, )
Newe . BETLS S TE—

SAWRI) BERLHY, FROLILS  ISRIYD

ARTICLE Vi

The name and address of the initial board of director( s) shall be:

ISYOD (ot i rlS &

S 4a3
g BEREH, £l S31YO
ARTICLE VIl

The name and address of the Incorporator executing these Articles of
Incorporation is: .
DL 2R BET LR ST
3! BERLH, FLOLIBSH BI/IYD

The undersigned has executed these Articles of Incorperation this ) .

day of __ NVEMBER. . . 308t T

INGORPORATIOR
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CERTIFICATE OF DESIGNATION
y REGISTERED AGENT/IREGISTERED OFFICE

- O peugier P Leranrios?
g baaton)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, !
AS REGISTERED AGENT AND

HEREBY ACCEPT THE APPOINTMENT
TY. | FURTHER AGREE TO COMPLY

AGREE TO ACT IN THIS CAPACI
STATUTES RELATING TO THE

WITH THE PROVISIONS OF ALL
AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM

PROPER
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
H 01090116454
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