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FLORIDA PROFIT CORPORATION OR P.A.

Tropiculture Transport, Inc.
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Artitles Of Incorporation
Article 1
The name of the corporation shall be:
Tropiculture Transpott, Inc

Article LI
The principal place of business / mailing address is:

Phys. 38107 Countryside PL, Dade City, Fl. 33525
Mail P.0. Box 2281, Dade City, Fl. 33526 .

Article I

‘The purpose for which the corporation is organized is:
‘Fransportation Services.

Article 1V

The number of shares of stock is:
100,000 sharcs

Article V

The name and address of initial officers/ directors:
Pamcla Jean Nichols
P.O. Box 2281,

Dade City, Fl. 33526
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Article VI

The name and Florida Street Address of the registered agent is:
Pamela Jean Nichols

38107 Countryside PL.

Dade City, Fl. 33525
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Arxticle VII

The name and address of the fncorporator is:
Pameta Jean Nichols

38107 Countryside Pl.

Dade City, FL. 33525
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