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NT OF STATE

Sandra B. Mortham
Secretary of State

December 26, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE., STE. 16
MIAMI, FLL 33174

SUBJECT: CLASIC CIGARS, CORP. :
Ref. Number: W95000027023

We have received your document for CLASIC CIGARS, CORP. and your
check(s) totaling $122.50. However, the enclosed document has not been fited
and is being retumed for the following correction(s):

A post office box is not an acceptable address for the registered agent.
The designation of the registered agent must be at a Florida street address.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 296A00057290
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ARTICLES OF INCORPORATION

OF

CLASSIC CIGARS, CORP.

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Arlicles of
incorporation.

ARTICLE | - NAME

The name of the cerperation shall be:
CLASSIC CIGARS, CORP.

The principa! place of business of this corperation shall be:

7513 Cutlass Avenue
North Bay Village, Florida 33141

ARTICLE Il - NATURE OF BUSINESS

This corporation may engage in or transact any or all lawfu! activities or business
permitted under the laws of the United States, the State of Florida, or any other
state, country, temitory or nation.

ARTICLE 1l - CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation
is authorized to have oulstanding at any one time is:

ONE HUNDRED SHARES with @ $1.00 par value,

This corporation is to exist perpetually
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RTICLE V - OFFICERS DIRECT

The name(s) and street address(es) of initial officer(s) and directors(s), if any. who
shall hold office the first year of the corporation's existence or until their
successor(s) is {are) elected, is (are}):

Deiia Grullon
PO Box 822231
South Forida, Florida 33082-2231

Jose Grullon

PO Box 822231
South Florida, Florida  33082-2231

ARTICLE Vi - INCORPORATOR{S}

The name(s) and street address{es) of the incorporatorfs) o these articles of
incarporation is {are):

Delia Grullon
PO Box 822231
South Florida, Fiorida  33082-2231

Jose Grullon
PO Box 822231
South Florida, Florida 33082-2231

IN WITNESS WHEREQF, the undersigned in?&rporqior(s) has (hc_f) executed
1he_%eé_ Arficles of Incorporation this ;% day of gfﬁﬂ
19 .
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JOSEPHINE 0, PAMPANMG
MY COMMISSION # €C 430392 Signature(s) of incorporator(s)
] BIPIRES: Fabivary 16, 1909
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STATE OF FLORIDA
COUNTY OF DaanL ,

THE FOREGQING instrument
this Qﬁ 1r""cic:ly of
(Incorporator's name)

of OQMW [/Zﬂa/z/q, @hﬁ

(I\@me of Corporation) (/

as acknowledged and swaorn
19 ﬂé by

JOSEPHINE G. PAMPANAS

MY COMMISSION & GC 433392 ‘/LZO

EXPIRES: Febaary 16, 1093 Notan/Publi
Bonded Thru Hetary Public Underssirs

(SEAL) My Commission Expires:, z'eé / é/ /. 7? ?’
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’ CERTIFICATE DESIGNATION

REGISTERED AGENT/REGISTEREE OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laows of the Siate of Florida, submits the
following statement in designating the registered office/registered agent, in the
State of Florido.

1. The name of the carporation is: Classic Cigars, Corp.

2. The name and address of the registered agent and office i:

Delia Grullon ¢ /0 mich:
“PO-Box-82293+ Miami, Florida 33131

~South-Elorida, FHlodd 33082-2231
SIGNATURE = 7;,/4—
TILE ,/6‘: 544)7/
DATE /2/7/1;/;‘%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACHY,. AND {F FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATIVE TO THE PROPER AND COMPLEIE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.

SIGNATURE é 0.0

DATE

REGISTERED AGENT FILING FEE: $20.00
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