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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 10, 2000

Lazarus Corporate Filing Service
3320 S.W. 87 Avenue
Miami, FL.

SUBJECT: SMOKIN’ MOCE’S CIGAR NORTHPORT MARKETPLACE, INC.
Ref. Number; P97000035116

We have received your document for SMOKIN' MOE’S CIGAR NORTHPORT
MARKETPLACE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.

Annette Ramsey
Corporate Specialist Letter Number: 900A00019609

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 o



ARTICLES OF DISSOLUTION
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Purnsuant Lo section 607.1403. Flonida Statutes, ithis collpoﬂ??«gn 49/ (?0
submits the §ollowing Anticles 05 dissolution. g L Y

'?f _”e /.‘ . %
FIRST: The name of the cotporation is: %L’)b.ﬂ M(\;L A def '/ 45 MN Jr
Yiedudolacs., ze. ¢
SECOND: The date dissolution was authorized: \‘5\. ]

THIRD: Adoption of Dissolution (check one)

‘/Dissolution was approved by the shareholders. The number of votes cast
For dissolution was sufficient for approval.

Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(Voting group)

Signed this 4// LJ/ 0d_dayof __{ ;,Qg; ﬂ , 2000,

Signature «[/MA;/—;[/ZZ(Z;/ , o _

{By the Chhi or Vice Chairman of the Board, _
President, or other office) .

M@M“/ LoenTEs .

(Type or printed name)




