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ARTICLES OF INCORFORATIO
In compliance with Chapter 607 and/or Chapter 6 .S. (Profit)

ARTICLE EME
The name of the corporation shall be:
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TROPICAL GROWERS 297 INC. iy, ) RN AOE:
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ARTICLE Y PRINCIPAL OFFICE
Principa! street address
31205 SW 213TH AVE.

HOMESTEAD, FL 33030

Elll PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

GENERAL BUSINESS PURPOSE

ARTICLE]V SHARES

The number of shares of stock is:

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KATHERINE CHAU, PRESIDENT

Address 31205 SW 2I3TH AVE.

HOMESTEAD, FL 33030

Name and Title:

Address

Name and Title;

Address

... ANDREW CHAU, SEC/TREAS
Name and Title:

Address: 31205 SW 213TH AVE.

HOMESTEAD, FL 33030

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida strect sddress (P.O. Box NOYF accepiable} of the registered agent is;

KATHERINE CHAU
Name:

Address: 31205 SW 213TH AVE.

HOMESTEAD, FL 33030

ARTICLEVII [INCORPORATOR
The name and address of the Incorporator is:

KATHERINE CHAU
Name:
Address: 31205 SW 213TH AVE.
HOMESTEAD, FL 33030
ARTICLE VIt EFFECTIVE DATE:
Effective date, if other than the date of {iling; .{OPTIONALY}

(If ar effective date is listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ewed agent to accepl service of process for the above stated corporation at the place designoted in

Having been namied a
al pocept the appolnbnent as registered agent gnd agree to act in this capacity

Reguired mignature/Registered Agent Date

I submir this document and affirm that the facts swared hercin are rme. I am aware that the fhise information submitted in a
dvcument to the Depariment ) nstifutes a third degree felony as provided for in 3.817.155, F.S.

RequirWnaturcﬂncoM ate




