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January 5, 2017

EXPRESS CORPORATE Dvision of Corporations

r

SUBJECT: TROPICAL ICE BOXES, INC.
REF: W17000000299

We received your aleatronically transmitted document. Howaver, the
doecument has not been filed. Please make the following corrections and
refax the complete dooument, inoluding the alegtronic filing cover sheet.

Verify the spelling of the Presidents name in Article V and Certificate of
Desgination page. (first name)

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

1f you have any questions concerning tha filing of your dooumant, plearss
call (850) 245-6D52.

Neysa Culligan FAX Aud. #: H1700000DB26
Regulatory Specialist II Letter Number: 017A00000092

P.O BOX 6327 — Tallahassee, Flonda 32314
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TROPICAL ICE BOXES, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of

incorporation.
ARTICLE | NAME
The name of the corporation shall be: TROPICAL ICE BOXES, INC.

The principal place of business of this corporation shall be: 4254 NW 37 AVE
: MIAMI, FL 33142

ARTICLE |! NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under thé laws of the United States, the State of Florida, or any other

state, country, tertitory or nation. (MANUFACTURING)
ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and is value that this corporation is
authorized to have outstanding at any one time is: 1000 Shares

ARTIC CE
This corporation is to exist perpetually.

T ARTICLE V OFFICERS DIRECTORS

The namets) and street address(as) of the Initial officer(s) and director(s), if any,
who shall hold office the first year of the corporation's existence or until their
successor(s) is(are) elected, is(are):

P-D JOHNNY GERONIMO DOSREIF OJEDA
4254 NW 37 AVE
MIAMI, FL 33142
VP-D RAFAEL LABRADA

4254 NW 37 AVE
MIAMI, FL. 33142
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ARTICLE VI INCORPORATOR(S

The name(s) and street address(es) of the incorporator(s) to this articies of
incorporation is(are):

RAFAEL LABRADA
4254 NW 37 AVE
MIAMI, FL 33142

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have) executed
these Articles of Incorporation this 8TH Day of NOVEMBER AD 2016,

\
Signature(s} of Incorp toé ,
'r,l L aﬁ—iié" 5 ‘ﬁ\-. s

P |
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the
Stute of Florida.

1. ~ The name of the corporation: TROPICAL ICE BOXES, INC,
2. The name and address of the registered agent and office is:
JOHNNY GERONIMO DOSREIF QJEDA

4254 NW 37 AVE
MIAMI, FL 33142

kY
Date: f-\;/ n://;’o

Havlnd heen narned fo accept service of process far the above stated
corporation, at the place designated in this oertificats, | hereby agree to actin this

capagity, and | further agree to comply with the provisions of ail statutes reja five)

and obligations of section 607,325, Flotida Statutes,

Signature:
Date:




