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FLORIDA DEPARTMENT OF STATE
EKatherine Harris
Secretary of State

Decenber 27, 2000

R & R ACCOUNTING

r

SUBJECT: TROPIC TRANSPORT, INC.
REF: WO000DD30111

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ie 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
Department 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 Floxida" or "Florida" to the end of a name is not acceptable.

If you have any further gquestions concerning your document, please call
{850) 48B7-6067.

Neysa Culligan FAX Aud. #: HOCO000567022
Document Specialist Letter Number: 800A00064425

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The }:rndersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of incorporation.

The name of the corporation shall be: ﬁgﬂ/{ Tfﬁ,céfﬁf 7 SEL Ll T,

ARTICLE Nl _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
D TR, ST LA P
Ao grrs FE B35
- ARTICLE Il __ SHARES
The number of shares of stock that this corporation is authorized to have outstanding-at

. anyonetir_neis: ] \5,5%;@6/.&’7 A ﬂ@é //f,/(’/é'

ABTICLE|V _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is_.: @ /fﬂé@ E 7 )
A FOB IS, %,waw/
D0 S AL S HST TEAE2/T R Y

NMragrzs, AE B3/75
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The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

o) B UBI A P s
AL AN A 27
Abmrrs FC FB2T

The undersigned incorporator(s) has{have) exeéuted these Articles of Incorporation this

/ (// déyof_,ZéZé./g/féf , 20 .

Signature

Ao0008P8 2822
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF
SIATUTES, THE UN

SECTION €07.0501 or 617.0501, FLORI
DERSIGNED CORPORATION. ORGAﬁFZED gaDE'RFTSE Ef‘ws
THE STATE OF FLORIDA, SUBMITS THE F LLOWING STATEMENT IN DESIG-
g@g{gﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporation is: % 7224 %Méﬂf/’( SEe. UL,
A .

2. The name and address ofthe registered agent and office is:

o)
- o Em 7
/A% /%’2/4/%‘/ :% 2n
{Name} C::» ﬁg_r
aRT
L Sl NI S g7 =
{P.0. Box ngt acceptable) = ‘?‘:3
=
Jlary 22 205, s E=
{City/State/Zip) —1

S

Having been nam

ed &s registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree I actin this capacity. 1 fu.
to comply with the provisions of all statutes relating to the
mance or my duties, and | am familiar
as registered agent.

roner and Compiergie
oper and complete or-
with and accept the &ﬁﬁations of m;e pqsz%on
o~ f 7.

{Signature}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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