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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March Z, 1998

FAS-T CORP. AGENTS, INC.

r

SUBJECT: VICTCRIA'S CIGARS CORE.
REF: Wo8000004546

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, ineluding the electronic f£iling cover sheet.
The name of the entity must be identical throughout the document.

Please return the original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any quections concerning the filing of your document, please
call {850) 487-6067.

Neysa Culligan '~ FAX Aud. #: HO98000004066
Document Specialist Letter Number: 398A00011407

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICIES OF INCORPORATION FILED .
VICTORIA'S CIGARS CORP. N 95 HAR ,2 ° CTE
S s WY 91 1
The undersigned incorporator(s), for the purpose of f-‘.‘gfﬁ}:hbsﬁai,FLOmDA

corporation under the Florida General Corporation Act. hereby
adopt(s} the following Articles of Incorporation.

ARTICIE | NAME

The name of the corporation shall be;  VICTORIA“S CIGARS CORP.

The principal place of business of this corporation shall be:
1720 NW N,RIVER DR. APT#603 MIAMI,FL 33125

ARTICLE W NATURE QF BUSINESS

This corporation may engage in or transact any or ail lowful
activities or business permitted under the laws of the United
States, the State of Florida, ar any other state, country, territory
or nation.

ARTICLE )l CAPITAL STQCK
The aggregate number of shares of stock and its value that fhis

corporation is authorized to have outstanding ot any one time
is: 100 SHARES AT §1.00 PAR VALUE

This corporation is to exist perpetually.

B ARTICLE V_OFFICERS DIRECIQRS

TI‘1e name(s} and sireet address{es) of the initial officer(s) and
director(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): JUAN F.BERMEJO JR

1720 NW N.RIVER DR. APT#603
MIAMI,FL 33125 '

Prepared By: JUAN F,BARMEJO JR.
1720 NW N.RIVER DR. APT#603
MIAMI,FL 33125 ' '
{305)567-5884
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ARTICLE VI INCORPORATOR(S)

The name(s) and street aoddress{es) of the Incorporator(s) to this
articles of incorporation is{are):

JUAN F.BARMEJOQ JR.
1720 NW N.RIVER DR. APT#603
MIAMI,FL 33125

IN WITNESS WHEREQF, the undersigned incorporator(s) has(have)
executed these Articles of Ilncorporation this 2nd
day of MARCH _ 1997.

Signature(s) o?orpordtor(s}

pUES
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CERTIFICATE OF DESIGNATION :
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of Section 607.325, Florida Statutes.
the undersigned corporation, organized under the lagws of the

State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

The name of the corporation:

VICTQRIA'S CIGARS CORPE,

2. The name and address of the registered cgent and office is:

1720 W N.RIVER BRo “ABT#603

" {P.O. BOX NOT ACCEPTABLE)

MIAMI,FIL 33125
(CITY/STATE/ZIP)

2 w3 - e &
C_? Z L SIGNATURE%%%
o atfa : . T
W oo -_ . T{{LE—_ DIRECTOR
I Ll i i o
= ‘<L i
Tt Q
o oz DATE— 3/2/98 .
> .

AVING 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 CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE |

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE":&ME 13%

DATE

HOB00O004066




