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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: THE TROP! COO

ROPOSED CORPOR3A VIE - MUSTINCL UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 (337875 4 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM: HARRIET MARDER

Name (Printed or typed)

P.O. BOX 545

Address

PORT SALERNO, FLORIDA 34992
City, State & Zip

T72-463-9178

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
SECPEIA
ARTICLEI __NAME TALL AR AS%E g?‘Fﬁg{g
The name of the corporation shall be: A
THE TROPIN CORPORATION OLAPR 14 Py I: 05

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address is:
5607 S.E. WINDSONG LANE UNIT #504
STUART, FLORIDA 34997

y ¥ ( P E
The purpose for which the corporation is organized is:

THE MANUFACTURING, SALE, AND DISTRIBUTION OF HOMEOPATHIC ORAL SPRAYS, VITAMINS, ALL
OTHER TYPES OF HEALTH AND DIETARY SUPPLEMENTS, AND ALL OTHER LEGAL ACTIVITIES IN THE
UNITED STATES OF AMERICA,

ARTICLE IV SHARES
The number of shares of stock is:
1,000

ARTICLE V ¥ S
List name(s), address(es) and specific title(s):

ARTICLE VI QISTERED AGENT
‘The name and Flgﬂda street address of the registered agent is:

HARRIET MARDER
5607 S.E. WINDSONG LANE UNIT#504
STUART, FLORIDA 349897

ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is:
BARRY MARDER

P.0. BOX 545
PORT SALERNO, FLORIDA 34992
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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
certificete, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%f M/ APRIL 12, 2004

gnature/Régistered Agent Date

o APRIL 12, 2004

ture/Incorporator Date




