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March 24, 2016

of Corpotations

LAZARUE CORPORATE FILING SERVICE, “THED

r

SUBJECT: PARADIGMA CIGARS INC
REF: W16000022014

We received your electronically tranamitted document. However, the
document has not been filed. Pleasm make the following corrections and
refax the completa document, inc¢luding the electronic¢ £iling cover sheet.

The name designated in your document is unavailable since 1t is the sane
ag, or it 1s not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissolwved/revoked
antitles are not available for cne year from the date of administrative
dissclution/revocation unless the dissolved/revcked entity provides thae
Departmant of State with an affidavit or letter stating that they have no
intintion of reinstating, tharefore, releasing the nama for uee to another
entity. .

The documant number of the name conflict ie P14000090791 (PARADIGMAR
CIGARS TNC.).

If you have any further questions concerning your decument, please call
(850) 245-6052.

‘Claretha Golden FAX Aud. §: H16000073437

Regulatory Bpecilaliaet II Letter Humber: 716A00006076
New Filing Saction

P.O BOX 6327 - Tallzhassee, Flonida 32314

@81/95
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Florida Department of State

Attention: New Filings Section

To whom it nay concern;

This is to advise you that rhe o ers of ‘%QPSDJGMA C«\':nﬁ €s 10 of Doc #
PO

| are the same owners of the attached articles of
incorporation. We have d!sso]»ed the company and have no intention of reapening it. Thank
you for your help in this matter.

Very Sincerely.

1 namian

M aeTinEZ.

: HAB000073437
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ARTICLES OF INCORPORATION

In corapliance with Chapter 607 and/or Chapter 621, 5.8, ( Profit)
Add Tax b 3w~ 48aysa)

ARTICIEL NAME: The name of the corporation is:

_Yaradigma __Cigars NG

ARTICIET PRINCIPAL OFFICE:

The principal street address and mailing address is:

2550

. o\ STE. Yo
MiCiory, L 22\NS
ARTICLE ITT _ SHARES: The number of shares of stockis: ___} (O O
ARTICLE IV INTTIAL DIRECTORS AND/QR QFFICERS: -
, : By o
Donian ~ Macrtkinez (-\71 ;%ré = L
EOS meT
i G
— s OV
ARTICLEV__ INTTIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (PO Box ndtatceptable) of the registered agent is:
Domian_ ™Martinee
23590  coral O, ST E MNO3

il=\aal = 225 \1\S
ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:

Damian _ Martinez
2599 coml woy , STE Y02
Micogmi L : DI

H16000073437
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Having been named as registergd agvmt to accept service of process for the above stated
corporation at the place designjited in this ecrtificate, I am familiar with and accept the
appointment as r ed agent and agree to act in this capacity

_4 | @b%/é
Resxg\tf_rechsent : .

Date

1 submit this document and affirm that the facts stat-
the false information snbmitted

her; 'n are trne. 1 am aware that
third degree felony as provided f

docuament to the slepartment of Statec consﬁtutes a
in s. 817.155, F.S.
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