Divisicns of Corporations httpa.ocfs] dox xtate fLus/seript/efiicovr.cn

03 00'009733/

Florida Department of State
Drvision of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax mdit T
number (shown below) on the top and bottom of &l pages of the document.

({(H03000074080 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet.

yrer e e e e A taveare— ey TR T TR e
;u‘: <>
To: :g O
Diviegion of Corporations > =
Fax Number : {8503205-0381 Iﬁ o M
5 1 -
Fram: :_..{_:f -~
Accounit Name ¢t EMPIRE CORPORATE KIT COMIRNY Tien  wm [T1
Aocount Number : Q72450003255 R
Fhone : {305)634~3634 P
Fax Number ¢ {305)€633-5656 = e
ooy N
==
2m
el

TRy T

FLORIDA PROFIT CORPORATION OR P.A.

JH TROPIC VENTURES, INC.

Certificate of Status L d

£8-1@°d @S TIPS <BE

, 3TN 4LTPN
EE:97T  £O08T-20-M49W

SO0 T T



2 e FEBECCOTHOMD

{PRINT [capital letkers in black ink] or type)
ARTICLE I - CORPORATE NAME;

The name of the Corporatisn shall be:

- H _TROPIC VENTUREE, ING

ARYTICLE II ~ CORPORATE POWERS:

The Corporation is organized for the purposa of

any and all business, for which a corporation may be orgam.zed
in the Stats of Floxida.

transacting
&
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(Profession, if a P.A.: L 1 Em =
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ARTICLE III - CAPITAL STOCK: 7 M
The authorized capital stock of the Corporation shall be ;'.”ﬁc o=
5,000 shares of common stock wilh a par value of $1 per e x*
share. The Corporation plans te inivially issue 1,000—~w» <O
shares, reserving the halance Ior subgequent issuance. gggg -
= P
om
ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGSENT/ADDRESS =
/PRINCIPAL ADDRESS:
IN WITNESS WHEREOF, this is to certify that the undersigned
incorporater, who zhall also serve as initial director and
registered agant hereby makes,
flles these

{ subgeribes,
Articles' of Ipcorperation,

- acknowledges and
in order to
corparxacion under The law= of the Stare of FPlorida. and hexeby
accepts designation as registered agent.

form a
3“7 au
Id-"

593 10 PLACE _
{Signaturel (STREET addra=g)
JAMES A HEWITT VER( BEACH FL 32960
{Name) (City, State, Zip)
STATE OF FLORIDA ]

COUNTY OF Broward ]
SWORN TO AND SUBSCRIBED befere me. this _ &
2003,

day ©£f ZM;_._:
Viped D gras

FLORIDA NOTAEY PUBLIC
Prepared by Martin R. Rappaport CPA PFA

4300 N University Dy. B-102
Lauderhill PL 333531
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMI
AGENT UPON WHOM PRQCESS MARY EE SRRVED.
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In pursuance of Chapter 607.0202 Florida Statutes, the Zm

Tollowing is submitted, in compliance with said Act:

Firet-That JH Tropic Veptures, Ine.

degiring te organize under the laws of the State of Florida with
ics principal office,

a8 indicatrgd in the arcicles of

incorporation at City of Vers Beagh , County of ipdian
River, State of Florida has named _Jameg d Fewltt “located at
583 10 Place

Cizy of _Verp Beach , County
of _Indiap River, State of Florida, as its agent to accept
service of procesg within.
ACKNOWLEDGEMENT :

(MUsT BE SIGNED BY DERIGNATED AGENT)

Having been named to accept service of proecess for the above
statad ¢orporation, at place designated in this certilicate.
hersby accept to act in this capacity, and agree to comply with
the provision of seid Act relative to keeping open said office.

I

By:

&M—\
Signakure '
Registered Agent
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