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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE Y NAME
The nams of the: corporaiion shall be:

GULFSTREAM CIGARS INC

I NCIPAL QFFI
The principal steees address and mailing addeess, if dlffurmt "

501 SOUTHE FEDFRAL HWY RMU 2
HALLANDALE BEACH, FL 33009

ARTICLE N _PURPOSE o
The purpese for which the corporation is orgenized is: _ ;

TO ENGAGE IN ANY LAWFUL ACTIVITY PERMITTED BY
THE LAWS OF THIS STATE.
ARTICLEIY _ SHARES

The numbee of gharey of stock is
100 SHARES WITH A PAR VALUE OF §1.00 PER SHARE

ARTICLE ¢ I OFF. 8 DIRECTORS i

List name(s), address(os) and specific title(s): )
MICHAEL A BABIARZ - FRESTDENT OMAR LIMON. .- VICE PﬁESIDENT
501 SOUTH FEDERAL HWY RMU 2 501 SOUTH FEDERAL HWY RMU 2
HALLANDALE BEACH, FL 33009

HALLANDALE BEACH, FL 33009

ARTICLEVI __REGISTERED AGENT ,
The name snd Flovida street address (P.O. Box NOT wwvopteblo) of the repistoeed agentint 5, ~
; B 3
MICHAEL A BABLARZ , ' } ,—-.‘,:E:?- =
501 SQUTH FEDERAL AWY RMU 2 . @ om
KALLANDALE BFRACH, FL 33008 - B @
ARTICLE VIl ___INCORPORATOR A
The name and addveey of the Incorporator is: T §
MICHAEL.A BABIARZ - PRESIDENT e gh =
@ o™
S o

507 SOUTH FEDSRAL HWY RMU 2
HALLANRDALE BEACH, FL 33009
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Having been nanwed us registered agent to accept service uf process for the above stated corporution 4t tha
place designated in thiv cersificate, I am familiar with and accem the appolniment as regmmd ugent and

agres 1) aof in this capacity |
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