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COVER LETTER

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

SUBJECT: 'fopic of Kimba, Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

57000 QI $78.75 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kimberly Peterson

Name {Printed or typed)

5555 North Ocean Bivd #48

Address

Lauderdale by the Sea, Florida 33308
City, State & Zip

954 647 6261

Daytime Telephone number

kimberlypeterson@tropicofkimba.com / argent22@comcast.net
E-mail address: {to be used for future annual report nofification}

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 28, 2010

KIMBERLY PETERSON
5555 NORTH OCEAN BLVD # 33308
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: TROPIC OF KIMBA, INC.
Ref. Number: W10000030725

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

ARTICLES MUST BE FILLED OUT, AND A CHECK MUST BE SENT WITH
DOCUMENTS FOR FILING.

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

Christine Haney
Senior Clerk Letter Number: 310A00015808

New Filing Section

www.sunbiz.org
Thvicion of Cornoratione - PO POY £2297 _Tallabh acaan Floarida 292914




Division of Corporations

August 2, 2010

KIMBERLY PETERSON
5555 NORTH OCEAN BLVD # 33308
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: TROPIC OF KIMBA, INC.
Ref. Number: W10000030725

We have received your document for TROPIC OF KIMBA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor _ Letter Number: 610A00018524

www.sunbiz.org
Thivnaeinn nf Claranratinmne - P OY BPOWYW 2297 MTallabhaceoans Hlarides 9909314




’

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

ARTICLE I NAME
The name of the corporation shall be:

TRoPIC OF KEMRA (N C

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
5555 N- OCGean HLLD. #Ucie/ S
LauDEnoA NS - %\{"‘ﬂ—b 223

ISIALL

ARTICLEIII  PURPOSE by w0
The purpose for which the corporation is organized is: = ’-Qg
ATAST / w BE.
2=
ARTICLEIV _ SHARES ® {Re
‘The number of shares of stock is: Y =9
=
Leod s =25
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS &
List name(s), address(es) and specific title(s):
Kim benasp Pevetion e
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Shmum <o e o w_-SfA)
g ~AUDtANE

< . D sE4A BLUOOD

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

R ccmnn B8

*********************************3*‘*-1***********’luk*******#*******#*****#*****************

Having been named as registered agent to accept service of process for the above stated corporation ar the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

7 /1010

MM Date

Signatul@l_rgorp/orafor /Registered Agent

agree to act in this capacity




