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COVER LETTER

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

SUBJECT: EXOTIC TROPICALS 4 LESS, INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

$7000 2 $78.75 L $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WILLIAM KUREK
Name (Printed or typed)

PO BOX 2214
Address

LAKE PLACID, FLORIDA 33862
Chty, State & Zip

863 465-2582
Daytime Telephone number
*
michaelqb@live.com
E-mail address: (to be used for future annual report notification)

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




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

ARTICLE I NAME
‘The name of the corporation shall be:

EXOTIC TROPICALS 4 LESS, INC.

Then  w=m
ARTICLEIIl _ PRINCIPAL OFFICE e
The principal street address and mailing address, if different is: A o -
BT
16 LEMON STREET, LAKE PLACID, FL 33852 g L %'r:‘t
ARTICLE Il PURPOSE enoEw U
The purpose for which the corporation is organized is: D
SALE OF PLANT BULBS [
=]

ARTICLE IV SHARES

The number of shares of stock is:
1000 SHARES

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

WILLIAM KUREK

PO BOX 2214

LAKE PLACID, FL.

33862

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WILLIAM KUREK

16 LEMON STREET

LAKE PLACID, FL 33852

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

SAME AS ABOVE

e ok s s o o o o b ok ok e e ol o o o 0 0 o ke ol o o ok ok sk e ek ol ool ok ok o ok ok o e R ORI R sk R sk ok kR SRR Rk ok R Rk ok sk ke kok ok ok

Having been istered agent to accept service of process for the above stated corporation at the
place degtgnated in this cértificate, I am familiar with and accept the appointment as registered agent and
agree (o act in i hi city

JUNE 25, 2010
‘ derfature/Regi Date

JUNE 25, 2010
| S#nature/Incorporator Date




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)
ARTICLEI NAME

The name of the corporation shall be:

EXOTIC TROPICALS 4 LESS, INC.

ARTICLE II

PRINCIPAL OFFICE i
The principal street address and mailing address, if different is: T
ot o

LSl 5%

16 LEMON STREET, LAKE PLACID, FL 33852 U},z“

ARTICLEIO _PURPOSE

The purpose for which the corporation is organized is:
SALE OF PLANT BULBS
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ARTICLE IV SHARES

The number of shares of stock is:
1000 SHARES

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
WILLIAM KUREK

PO BOX 2214

LAKE PLACID, FL

33862

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
WILLIAM KUREK

16 LEMON STREET

LAKE PLACID, FL 33852

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:

SAME AS ABOVE
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Having been

istered agent fo accept service of process for the above stated corporation at the
place d ificate, I am familiar with and accept the appointment as registered agent and
agree fo act in thi: j

{ ature/Regi

J Skmature/Incorporator

JUNE 25, 2010

Date
JUNE 25, 2010

Date



