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FLORIDA DEPARTMENT OF STATE fn B

Division of Corporations LR

January 29, 2013 SE R
St

EXPRESS CORPORATE FILING SERVICES cRTO@
[} g

o

SUBJECT: TROPIGALA’S CLUB, INC.
Ref. Number: W13000005466

We have received your document for TROPIGALA'S CLUB, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 013A00002123

www.sunbiz.org
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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared,

CARLOS M. GONZALEZ-QUEVEDO who after being first duly sworn, under
oath, deposes and says:

1. The undersigned is the Director and the President TROPIGALA’S
CLUB, INC. a Florida corporation to be filed with the Florida
Department of State

2.

The undersigned hereby consents to and authorizes the use of the
name TROPIGALA'S CLUB, INC. as her is the owner of

TROPIGALA'S CLUB a Trademark filed with the Division of
Corporation Doc number T05000000899

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA }

)
COUNTY OF MIAMI-DADE )

PERSONALLY appeared before me, CARLOS M. GONZALEZ-QUEVEDO who

is personally known to me, who being by me first duly sworn, acknowledges that
she sighed the foregoing for the purposes therein expressed.

WITNESS my hand and seal this 29 day of January, 2013

SAMANTHA PADRON
MY COMMISSION # EE13307]
EXPIRES: December 14, 2015

1-800-3-NOTARY

Fi, Nowsry Dhscount Assos Co.
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} ARTICLES OF INCORPORATION

! . In compliance with Chapter 607 and/or CH‘A’pter 621, F.S. (Profit)

aRTCiEL NaME  TROP|GALA'S CLUB, INC.

The name of the corporation shalil be:

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1421 SW 107 AVE SAME

NUM 126

MIAMI, FL 33174

?lﬁTpﬂfpﬁeIgr wlzglnti:)cscfpora[ion is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV _SHARES . Ty el
The number of shares of stock is: SHARES 1 00 ;__-: gy _;;-
Fin @
-
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS _ 5

CARLOS M. GONZALEZ-QUEVEDO )
Name and Title:

Name and Title:

1421 SW 107 AVE dress

Address

NUM 126

MIAMI, FL 33174

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




{conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CARLOS M. GONZALEZ-QUEVEDO

Name:
. . .JJ“"

1421 SW 107 AVE NUM 126 ,

Address: - - -
MIAMI, FL 33174 @ |
=r &
> u [
ARTICLE VII __INCORPORATOR ZEE T
Ty == 14 :
The name and address of the Incorporator is: . r__.:/‘ = t“z
ey -
Name: CARLOS M. GONZALEZ-QUEVEDC ”:;” g
Addres 1421 SW 107 AVE NUM 126 .
ress:

MIAMI, FL 33174

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, Ja famih‘ with and acGo f ap;]amtment as registered agent and agree to act in this capacity

/1 0 (4 01/95/90/3

Req Lréé’ Slgnatur fRegl tered Agent Ddte

I subniit this document and f rm that the fac statedherein are true. I am aware that the false information submitted in a
document to the Ijep rtmen State constitutef ¢ third degrfe felony as provided for in 5.817.155, F.S.
01 /5] 20/3

""" Requ ed Slgnature/Incn{rpdrat Date /




