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ARTICLES OF INCORPORATION R
OF L
TROPICAL SMOOTHIE VENTURES IV, INC. "

THE UNDERSIGNED incorporator, for the purpose of forming a corporation for profit under
the Florida Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE I. NAME

The name of the Corporation shall be Tropical Smoothie Ventures IV, Inc.

ARTICLE II. PRINCIPAT OFFICE

The principal place of business and mailing address of this corporation shall be 3521 Maclay

Boulevard, Tallahassee, Florida 32312.

ARTICLE TIL. CAPITAL STOCK,

The number of shares of stock that this Corporation is authorized to have outstanding at any

one time is 1,000 shares.

ARTICLEIV. INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Stuart E. Goldberg, Esq., 2039 Centre

Pointe Boulevard, Tallahassee, Florida 32308.

ARTICLE V. INCORPORATOR _

The name and address of the incorporator to these Articles of Incorporation is:

Samuel L. Osborne
3521 Maclay Boulevard
Tallahassee, Florida 32312



The undersigned has executed these Articles of Incorporation ﬂnsa?i day of August, 2000.

(S92

Incorporator

STATE OF FLORIDA
COUNTY OF LEON

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the
State and County named above to take acknowledgments, personally appeared Samuel L. Osborne,
L—personally known or who did produce as identification,
the person described as the incorporator in and who executed the foregoing Articles of Incorporation,
and acknowledged before me that he subscribed the same.

WITNESS my hand and official seal in the County and State named above this 2 day of

August, 2000 _

(Signature of Person Ta =1 Acknow.ledgznent)
{Print Notary Name/c ission Number/Expiration Date)

STUART E. GOLDBERG
MY COMMISSION # CC 695400
EXPIRES: November 11, 2001

" Bondad Thru Notary Public Undenwhors




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
ACCEPTANCE OF APPOINTMENT

Pursuant to the provisions of 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is Tropical Smoothie Ventures IV, Inc.

2. The name and address of the registered agent and office is Stuart E. Golﬂberg, Esq.,

R

2039 Centre Pointe Boulevard, Suite 201, Tallahassee, Florida 32308. ':j:f i

Tropical Smoothie Ventures IV, Inc. - -

il

‘/ -
Tts President

Date: 89/17’“7 / 00

ACCEPTANCE OF APP NT AS RESIDENT AGEN

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Signature: W

“Resident Agent

Date: f"l ‘/"00




