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ARTICLES OF INCORPORATION
FOR
TABACALERA go CAMFO, S.A., INC.

Name
The mme of the corporation is TABACALERA de CAMPO, S.A., INC.

Principal Office
The primcipal ofifice of the corporation iz 10563 Northwest 53" Sweer, Sunrise, Plorida, 33251,

Number of Shaces
The mumber of shares the corporation is authorized to issue is Five Hundred (500) shares with a
pur value of $1.00 each.

Tpitial Board of Directors

The :nmmmmshauhnidmmgaﬁnhmwmeeungumzmuofmmonw of the
incorporRiors to elece directs and complete the organization of the corporation, or may take such

action without 2 meetiog, in writing, as provided by law.

The Shareholders shall have the preemptive right to purchase uniscusd shares of the corporation.

Thess Articley Peapared By

Kevin M. Usger, Esquire
Florida Bar No. 0000349
Suize 10

1801 N, Pire Island Roud
Planmtion, Florida, 33322
Telephons (954) 452-8450
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Incorporator ‘%32?’.:- :

The tame and address of the incorporator is MELVIN ROSENEERGER, 10565 Nortwest 53¢
Street, Summise, Blorida, 33351,

Registered Agent and Office

The steeer address of the incorporatoc’s inifial registered office and te wame of its imital
registered agemt is MELVIN ROSENBERGER, 10563 Northwest 53" Street, Sunrise, Florida,
33351,

Acceptance

The undersigned, MELVIN ROSENBERGER, does bereby accept his appointment as registered
agent a5 set forth above,

of November 1997,

STATR OF FLORIDA
COUNTY OF BROWARD

1 cestify that on th:sz day of _ /A1 oA 1997 persomally appeazed befor: me,
the wndersizaed authority, MELVIN ROSENBERGER, who is personally known 1o me or who
presented fa) @ ap identificativn, and who did/did not taks an cath,

T (g

L -
- y by Rwilicrar
o . ’ Expires Jul. 06, 1500
My commission expires: iﬁ: Bocsded by HAI
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