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@ ARTICLES OF INCORPORATION
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In compllance with Chaptzr 607 andlor Chapter 621, .S, (Proff ' s, -6,’; s
ARTICLEY __ NAME < P % ‘\/ :
‘The nama of the corporation shall be: ' ' JZ‘V Y- @
. . ¥ alhd,
VILLAGE HUMIDOR INC By O
. -;‘:‘ 2N ,,'

ARTICLE T __ PRINCIPAL OFFICE Loy Za
The pringipa! piace of business/mailing addreas is: N

5770 SW 38 STREET )

MIAMI FLORIDS, 33158 '

T LIRPD,

The purpose for which the corporation is arganized s:

TO ENGAGE IN ANY LAWFUL ACTIVITY PERMITTED BY THE LAWS OF -

THIS STATE.

IV
“The numbur of shares of steok is:
100 SHARE WITH A PAR VALUE OF $1.00 PER SHARE.
ARTICLE ¥ INITIAL OPFICERS AND/OR DIRECTORS
List name(s), addrevs(es) and specilic title(s):
MICHAEL A BABIARZ-PRESIDENT
B6770 SW 39 STREET
MIAM! FLORIDA 33155
. 8y
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© Office (X5 3804 Lopez
~ o (B0 3088412 m;gi.tm.ag..

1-800-660-1 000 ID ¥ 664841
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ARTICLEVI _ REGISTERED AGENT
The pame and Florida street pddress (P.O. Rox NOT seceptable) of the rogistered agent is:
MICHAEL A BABIARZ
5770 SW 39 STREET an D 0\
MiaMI FLORIDA 33185 : 'éf\"‘ ” =
L Q.) )

ARTICLE VI ___INCORPORATOR o7, 'y
‘the name and address of the Incorporator is: "’3:’:’;:. P {f\
MICHAEL A BABIARZ . St g @
5770 SW 30 STREET AR
MIAMI FLORIDA 33155 ’;3,;-5: -
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Haviny been named as registered agent lo aooept service of proces for the abave siaied corporatiore ol the place desigmatad inthis
certificute,  am familior with and acoapt the appolniment oy registered agont and ugree to act in this capaciy

v WK J_L,[ZSEL
Signature/Reglatered Agent ' b
A . Adoslen
Signature/Inebrporator te
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1-800-840-1000 1D § 664841 ag.n. &MBA.
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