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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 27, 2000

TERRY WILKINS
1643 BROOKWOOD CIRCLE
GULF BREEZE, FL 32561

SUBJECT: TROPICAL HORIZONS INC.
Ref. Number: W00000008017

We have received your document for TROPICAL HOR!ZONS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is baing retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added fo make the name distinguishable from the
one presently on file.

Adding "of Fiorida" or " Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hercby am familiar with and accept the
duties and responsibiiities of Registered Agent.)

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please list the incorporators name in article 7, a corporation can’t be it's own
incorporator.

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 questions concering the filing of your document, please call
(850) 487-6925.

Angela Revell '
Document Specialist {_etter Number: 500A00016602

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCO RPORATICN
ELORIDA BUSINESS CORPORATION ACT -

pursuant to Chapter €07 of the Florida Business Corporation Act, the undersigned incorporator
adopts these ariicles of Incorporation for the purpose of forming a for-profit corporation. -

Article 1. The name of the Corparation is: %/d/dd/d //d,e JZonS /?C&é’/t.)?b N
Lig/ g ZHE-

Article 2. The principal ptace of business and mailing address of this corporation is:

FLOOK cvpd) CradLs , s

Gl P Bumze, 2T BA5e! =

Article 3. The corporation is authorized to jssue one class of stock, that being R T e

shares of no par value, common stock, with identical rights and privileges, the transter of which is e
restricted according to the bylaws of the corporation. jd/jﬁ

Article 4. No Director shall be heid liatle to the corperation ar its sharaholders for monetary dam-
ages due to a breach of fiduciary duty, unless the breach is a result of self-dealing, intentional
misconduct, or illegal actions. ' o

Article 5. The sHective date of this filing is [)(] The aciuel date and time of filing.

[ ]/ 1  att2dclockPM.

Article 6. The name and address of the corporation’s initial registered agent s

Terny Wilkms, 1643 Brook weed Circie .

Gulf{ Breeze FL BI5761 : .
Having been named as registacad agent and lo accept service of precess for the above named carporation at
the place designated in this document, { hershy accept the appointment s ragistered agent and agree to act
in this capacity. | further agreo to comply with the provisions of ail statutes refating lo the proper and complela
perfermance of my duties, anc | am fapmitiar with and accegt the obligations of my pesition as registersd agent.

Signature of Registorad Aga@ 4%// . o ;_Da:e: %/}? l,;‘?dafﬂ |

43 Lo £ Lidds CralLe” o
O/l Brerze— fo TG

Article 7. The name and stree! address of the incorporatar of this cor crationis: _ o
CIrlSlns JoHET SEOOK LT dzfe&@p’, @g//g’@gze y AC 325G ¢

7—’5575,2?_ . . -
(72)7&/&/}578 /Vc%{; JEH3F Kook slosd Creee , @Mgwéegﬂé/ '

In witness wheraat, the uridessigned incorperaior has oxecutad these Articlas of Incorporation on the cals
taiowr. ' I :

Signature of incc:pcratcr:@ /ﬂﬁ/%/ - - —[:"a'.g:_ %///%Zd‘@’ﬁ 74
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