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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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DENISE RUTLEDGE —w
52 WESTGLEN LANE -
PALM COAST, FL 32134

SUBJECT: TROPICAL TRANSPORT, INC.
Ref. Number: W00000022376
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We have received your document for TROPICAL TRANSPORT, INC. and your
check(s) fotaling $78.75. However, the enclosed document has not been filed
and is being returned 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6926.. .

Gina Bullock ‘
Pocument Specialist Letter Number: 300A00048331

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘' ARTICLES OF INCORPORATION

Ia com'ﬁliance ‘with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of ﬂ:}e corporation shall be:
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ARTICLE OO0 PRINCIPAL OFFICE
The principal place of business/mailing address is:

53 wgs'f‘@lem Lane, Pim Coast, FL 326y

ARTICLE Il = PURPOSE o
The purpose for which the corporation is organized is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) oz W
The name(s) and address(es): g,:; ot

Denise Futied j £, Precolent
59 Wesiglen Lané

Dalm Coask, FL 32(LY

ARTICLE VI REGISTERED AGENT )
The name and Florida street address registered agent is:

Denge Ruttedq
S Westgien Lanée.
Vulm Coast FL 3;\1&(—}

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Denise. Futledql

52 Wesda ken L&né B

Oaln Coast FL 321k ﬁ
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

14 AT HELL , 9/ / / o0

Signature/Registered Agent - _ ~ Date
7/1/o

Date

Signature/Incorporator



