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ARTICLE OF INCORPORATION

The undersigned, for the purpose of forming a corporation under the
florida general corporation act, do herby adopt the following articles

of incorporation:
ARTICLE ONE

The name of the corpdration is : E.O Tropical,Ine

ARTI(_'.‘LE TWO
The duration of the corporation is perpetual.
ARTICLE THREE

‘The purpose for which the corporation is organized are :

1- To engage in the business of : Import and produce

2- To transact any other lawful business for which corporations
may be incorporated under the florida general corporation act.

3. To do such other things as are incidental to the forgoing or necessary
or desirable in order to accomplish the foregoing.

FREPARED BY : Ashland Assurance,Inc
Ailin Turba;
608 N.W 57 Ave
Miami FL,33126
(305 ) 262-4053
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ARTICLEFOUR

The aggregate number of shares which the corporation is
authorized to issue is 100. Such shares shall be of a siugle class,
and shall have $ 5.00 par value.

ARTICLE FIVE

The corporation is authorized to issue only one class of
stock, and all issued stock shall be held of record by not more
than ten petsons. Stock shall be iesued and transferable onl y to
natural persons,

ARTICLE SIX

No stackholder shall have the right to sell, assign, pledge,
transfer, devise, or otherwise dispose of any of the sharss of the
corporation without first offering such shares for sale to the cor-
poration at the net asset value thereof,

ARTICLE SEVEN

The strect address of the initial business office of the

ggrlpz%ration is : 5769 w.w 7th street # 222 Miami, Flonida

and the name of its injtial register agent is Ailin Turbay.

HOO000D007409 6



HOO000007402 6

ARTICLE EIGHT

The number of directors constimtirig the initial board of direc-

tors of the corporation are 1. The name and address of each person

who is to serve as a member of the initial board of directors is :
NAME - ADDRESS

Eugenio Ortiz 5769 N.W 7 th Street #222
Miami, Florida 33126

ARTICLE NINE
A unanimous vote of directors for effective directors action is

required at all directors meetings.

ARTICLE TEN

The name and address of each incorporator is :

 NAME ADDRESS
Adlin Turbay 608 N.W 57 Ave Miami FL 33126
Executed by undersigned at Miami, ¥1_on February, 17 2000,
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CERTIFICATE DESIGNATING ( OR CHANGING ) FLACE OF BUSINESS OR DOMI-
CILE FOR THE SERVICE OF PROCESS WITHIN THE STATE , NAMING AGENT UPON

WHOM PROCESS MAY BE SERVED.

In pursuance of chapter 607.34 Florida Statutes , the following is subminted,
irt compliance with said act:

First - that EQ TropicalIne,
( NAME OF CORPORATION )

Desiring to organize under the laws of the State of _Florjda
With its principal office , as indicated in the articles of incorporation at

City of _Miami County of Dade s
{ City) { County )
State of _Figrida hasnamed AILIN TURBAY.
( State ) ( name of resident agent )

Located at 608 n.w 57 ave Miami FL, 33126,
City of Florida , county of Dade State of Flerida, as its agent to accept

service of process within this state.

ACKNOWLEDGEMENT : { MUST BE $SIGNED 8Y DESIGNATED AGENT )

BAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORFORATION, AT PLACE DESIGNATED IN THIS CERTIFICATE. l HEREBY ACCEPT
TO ACT IN THIS CAPACITY, AND AGREE TO COMPLY WITH THE PROVISION OF
SAID ACT RELATIVE TQ KEEPING OPEN SAID OFFICE.

TERED AGENT AND
HOO000007409 & INCORPORATOR.



