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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a corporation unde.r the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:

TAMERIGA’S TASTE OF THE TROPIGS, INC,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing addrass of this corporation shalt be:

[ 6089 JOHNS RD., SUITE 12
TAMPA, FLORIDA 33634

ARTICLE fif SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is
One thousand (1,000).

ARTICLE ED AGENT AND STREET ADD »
The name and Florlda street address of the initial ragistered agent are: Ze 3
=~ &=
NELSON RODRIGUEZ _ =R E
10509 LAKE WILLIAMS DR. LA
ODESSA, FLORIDA 33556 m=< =
~ % .
ARTICLE V INCORPORATOR o =
The name and adgress of the incarporator fo these Articles of incerporation are; 5
oom oo
NELSON RODRIGUEZ __ 3>
10509 LAKE WILLIAMS DR.
ODESSA, FLORIDA 33556
L.d.w- £ @Vﬁm/ 02128/00 _
Signature/Incorporator Date

(An addifional article must ba added if an effective date is requested.)

Having besn named as registerad agent and to accapt service of process for the above stated corporation
at the placa des;g;atad in this cortificate, ] horeby eccept ihe appointment as regisiered agent and agree fo
act in this capacity. | further agree fo comply with the provisions of alf statutes relating to the proper and

complefe performance of my dufiss, and { am familiar with and accapt the obligations of my position a5
registered agent.

\.)-Auﬂ"\ K . (L_"J\M/ 02/29/00

Signature/Registered Agent 3 Date
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