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e COVER LETTER

W

-

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Fat Head ( :%ﬁ < Tw.
" (PROPOSED COR TE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: “Robrd by Cfdon —1T

Name (Printed or typed)

199 Bua lewa [ ane

Address

Nockh Fod Mvgrs  FC 3%177

City, State & Zip

2% 350 -&&8 W33

Daytime Telephone number

Freydot ¥ 52@ col-com

"E-mail addreSs: {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2011

ROBERT LEE CLIFTON IlI
1909 EVALENA LANE
NORTH FORT MYERS, FL 33917

SUBJECT: FAT HEAD CIGARS INC.
Ref. Number: W11000058843

We have received your document for FAT HEAD CIGARS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counset is always recommended if uncertain of the
appropriate number of shares to authorize.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

M your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Pamela Smith
Regulatory Specialist || Letter Number: 811A00026295

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

[N

'Am@'-’ gl NAME
"The name of the corporation shall be: Frec H{,& CiGaS Twe. / [/ﬁd,w &75 G?Wﬂfvy i,éo /Z_|

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1909 B ilewd B Lt
otz Bt Muus  FC. 350)

ARTICLE Il PURFPOSE ) .
The purpose for which the corporation is organized is: Po-\m} ) ¢ l‘bﬁ{‘ «P-l s GI'JN v

ARTICLE IV _ SHARES :
The number of shares of stock is: , Q0

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS "

ARTICLE V __ INTTIAL OF
Name and Title;__Dr-si 204 Kohed Les  (NEhrName and Title:

Address: GoA _Eyblegn Berue | st Address:
Moot Fort Mo L
2391

Name and Title: Name and Title:
Address: Address:

Name and Title:

Name and Title:

Address: Address:
- o
ARTICLE VI REGISTERED AGENT ; c_“:.n e
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: m =
Name: obart e  Cl 6+ TIL CI') =5 |
Address: 1909 Ey@lesa w% LN (’31;,: T |
Aoyl Feet fWyen R 35977 3=
- ’ ® 390
ARTICLE VII INCORPORATOR N B
The name and address of the Incorporator is: OB E
Name; obat Lee  (Gfw 1T N s
Address: 1309  Eyplewd PEept L 2

Mot o4 M):gr( FC 323917

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certi 1 am familiar with and accept the appointment as registered agent and agree (o act in this capacity

» s /] I / /]
Required Signature/Registered Agent JTNCOPOTC 4 " Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Date

Required Signature/Incorporator



