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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 10, 1997

LAZARUZ CORPORATE INDUSTRIES, INC.
89C SW 87TH AVE

SUITE 16

MAIMI, FL 33174

SUBJECT: MIAMI CIGARS INC.
Ref. Number: W97000008419

We have received your document for MIAMI CIGARS INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable

from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 207 A00018190
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Division of Corporations - P.Q, BOX 6327 -Tallahassce, Florida 32314
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The wdersigned incorporator(s), for th
frondin Business Comporation Act, hereby

ANTICL NAME

Tha name of the corporation shall be; FAT CAT CIGARS INC.

ARTICLEN __ 'RINCIPAL OFFICE
The principal ptace of business and mailing address of this coporation shall bo:

1221 BIARRITZ DRIVE
MIAMI BEACH,FLORIDA 33141

ARTICLE 11| SHABES

ck that this corporation Is authorized to have outstanding at

The number of shares of sto
any one tirme is: :
Y FIVE THOUSAND SHARES(5000} of one dollar(1.00}

par valuecommon stock,which shall be designated "common

shares"
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v ABTIGIETY  INUVAAL HEGIST) (ERAGENT.AND SIREFT ADERNRE

rod agont is:
JESUS MAURA JR.

1221 biarritz DR.
MIAMI BEACH,FLA.
33141

The name and address of the Initlal regis




ARVIGLEY._ . INCOBPORATOR(E)

The name(s).and slreel address(es) of the incorporalor(s) to theso Arlicles of Incorpora-
lion Is(are):

JESUS MAURA JR.

1221 BIARRITZ DR.

MIAMI BEACH,FLA.33141

ARTICLE V1 DIRECTOR(S)

The name(s) and street addre s{es) of the dirtector(s) to these
pnrticles of Incorporation istare): one(1) directors initially.

1 JESUS MAURA JR.
( )1221 biarritz DR.
MIAMI BEACH,FLA 313141

The undersignod incarporator(s) has( /) excculed Ihese Aiticins of Ty - tporation this

MNINTH day ol _appiL ) a7
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CERTIFICATE ¢ © DESIGNATION
REGISTERED AGEN : NEGISTERED OFFIGE

Pursuant to the provisions of sections «
undersigned corporation, organized under

following slalerment In designaling the regi
Florlda. )

'7.0501 or 617.0501, Florida Stotlutes, the
He laws lof lhe Stats of Florida, submits the
tered office/regisiered agent, In the State of

1

- The name of the carporallon ls: EAT CAT CIGARS INC.

——— - e e e s M
————

2. The name end address of tha registerec gt and olfice Is:

e JESNS, MAURA JR,
(NAME)

1221 biarritz. DR. .
(P.0 BOXNOTACt PTABLE)

- ——-~MIAMEI-BEACH, FLORIDA.-33141._
(CITY/STATE  'P)

IIAVING BEEN- NAMED AS REGISTERE! AGENT AND TO ACCEPRT SERVICE OF
PROCESS FOR THE ABOVE STATED CON: *ORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT TI'E APPOINTMENT AS REGISTERED AGENT
AMD AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FONMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH ANQ ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SICNATURE _\

DATE

REQISTERED AGEL - FILIIS T o o




