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

sonncr:_Tropical Bloe Rol 3 Spn INC.
ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosc?original and one (1) copy of the articles of incorporation and a check for:

LY

$7000 [J$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \/\/l”iam F(‘w\i\;u M\K\QS

Name (Printed or typed)

7641 SYHH Steect Norttd
E;Ngllﬂﬁ %ﬂﬁl@ (:l_.arm_c}, 33 2@/

City, State & Zip

B S20- 234D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 31, 2009

WILLIAM FRANKLIN MIKLES
7641 54TH STREET NORTH
PINELLAS PARK, FL 33781

SUBJECT: TROPICAL BLUE POOL & SPA INC.
Ref. Number: W09000034932

We have received your document for TROPICAL BLUE POOL & SPA INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The Florida Statutes require an enfity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The registered agent and street address must be consistent wherever it appears
in your document.

You must list at least one incorporator with a complete business street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney
OPS Clerk Letter Number: 509A00026340

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME - s
r The name of the corporation shall be: —TV‘OPECV\' B‘Ui, ’:P)O\ £ Spﬂ ..J_Y\)C .

ARTICLEII __PRINCIPAL OFFICE
The principal street address and mailing address, if different is: SR PSS
Doyl SYHE b Gentd W cllng D E- 33T

ARTICLELNI PURPOSE N )
The purpose for which the corporation is organized is: ’P(:;O\ 3 S P A S(-. ' l] iCﬁ. S

ARTICLE IV _SHARES
The number of shares of stock is: -/ bo

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS !
Th«oﬁmr:) m

List name(s), address(es) and specific title(s): ‘
L) l“*cvﬂ.‘:: y\:\‘_\g_s - ;>l~if5\()ﬁpjrj \J\C.fii;}m;snjm;s ):StcrfkﬁﬂT \

2 Y- SEH A et il Dy Lllay Panl_FL 33) el
ARTICLE V1 _REGISTERED AGENT

7~ The wmumj&m (P.O. Box NOT acceptable) of thc reglstered agent is: UJ"‘&AF {Y\\ \( \q_ S
Piweilus Pavk FL 337 g, i

ARTICLEVI  INCORPORATOR
—~  The name and address of the Incorporator is:

Willian F MK|eS
PbY(~ Shdt Stranlee Dudns O (A 358

60

HR €1 gy
a3and
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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

Slgnatwcllncorporator ) Date
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