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ARTICLES OF INCORPORATION

N 00SEP-5 M g: 2,
TROPICAL SMOOTHIE OF ORLANDO, INC. SECRETAKY GF &
TALLARASSEE, Fi GRIgA

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 . NAME

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

~ ARTICLE II. PRINCIPATL QFFICE L

The principal place of business and mailing address of this corporation shall be 4720 Aloma

Avenue, Suite 150, Winter Park, Florida 32792.
ARTICLE HI. CAPITAL STOCK

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

one time is 1,000 shares.
ARTICTLEIV. TAL REGISTERED AGENT AND ADDRESS

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

Pointe Boulevard, Suite 201, Tallahassee, Florida 32308..

ARTICLE V. INCORPORATOR

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

Teri Ellerbe
2288 Pebblewood Drive
Apopka, Florida 32703



i
The undersigned has executed these Articles of Incorporation this _5_9 day of August, 2000.

o sl

(]ﬁcorporator

STATE OF FLORIDA
- COUNTY OF ORANGE

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 Teri Ellerbe, __
personally known or who did produce FL 0L EUii-0R- (#%-51"]- 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.

o
WITNESS my hand and official seal in the County and State named above this 50 day of

August, 2000
/. 7 r{
[ uala € QdJc- --
“iishag C leho

(Type/Print Notary Name)

Notary Public = =
A e i CRISTNEC.HELM |
Commission No. __j g t% MY COMMISSION #C0 698115 |
‘v,?.

My Commission Expiffess&. &5  ExPIRes: November 23, 2001
AeTe  Bonded Thru Notary Publis Undenwriters |
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ACCEPTANCE OF APPOINTMENT EC{‘L
TALL A’E@EEGF SIATE

Pursuant to the provisions of 607.0501, Florida Statutes, the undersigned corporatlon FLORI DA
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 of Orlando, Inc.

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

2039 Centre Pointe Boulevard, Suite 201, Tallahassee, Florida 32308.

Tropical Smoothie of Orlando, Inc.

Its President o

Date: f' 32 (DD

ACCEPTANCE OF APPOINTMENT AS RESIDENT AGENT

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: tﬁ - Zf CP




