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COVERLETTER
T(): Charter Section
Division of Corporations

v e FROPEDELIGHT INC
SURIJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and tees are submitted o convert an “Oiher Business
Bty into a “Florida Profit Corporation”™ in accordance with s, 6071115 F.5,

Please return all correspondence concerning this matter wo:

KEMAR RHODEN

Contact Person

FirnyCompany

[OSKT NW 34TH PL

Address

CORAL SPRINGS, FLORIDA 33063

City. State and Zip Code

kerhodeng@ivahoo.com

E-mail address: (1o be used for future annual report notihication)

For furiher information concerning this matter, please call:

KEMAR RHODEN OR TENISHA RHODEN . IQS-l )3()5—‘)014
i

Name of Contact Person Arca Code and Dayiune Telephone Number

Enclosed s & check for the following amount:

(1 S105.00 Filing Fees OS113.75 Filing Fees O8113.73 Filing Fees ®$122.50 Filing Fees.

and Certificute of and Certified Copy Certified Copy. and
Stitus Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Scetion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exceutive Center Cirele Talluhassec. FIL 32314

Tallahassee. FLL 32301



Certificate of Conversion
For
“(ther Business Entitv™
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are sabmitted 1o convert the following *QOthe
into a Florida Profit Corporation in accordance with 5. 60711 13, Florida Statutes.

Business Entity”
. The name of the “Other Business Entity™ immediately prior to the filing of this Certificaie of Conversion s
EPCO INDUSTRIES LLC LID‘ 1\ q SL{L_\

Enter Name of Other Business Entaty

LIMITED LIABILITY COMPANY

2. The “Other Business Entity™ 15 a
(Enter entity type. Example: limited lability company, himited partnership.,

general partnership. common law or business trust, cte.)
FL.ORIDA

first urganized. formed or incorporated under the laws of
{Enter state. or if a non-U.S. entity. the name of the country)

NOVEMBER 5, 2010
O
Enter date ~Other Business Entity™ was first organized. formed or incorporated

3. If the jurisdiction of the “Otiher Business Entity™ was changed. the state or country under the laws of which it s now
organized, tormed or incorporated:

FLLORIDA

4. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation:

TROPI DELIGHT INC

Enter Name of Flonda Profit Corporation

10/18/2018

. 1 not effective on the date of filing. enter the effective date:
(I he effective date: Cannot be prior (o nor more than 90 days after the date this ducumenl is filed by the Florida

Department of State.)
If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be

Note: 1f
listed as the documem'’s effective date on the Depaniment of State’s records
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Signed this 57 day of_Q( 57/(2é S

Required Signature for Florida Prefit Corporation:

L2078

Signature of

Incorporator:

Printed Name: e/ Sl AHE D& Title: 1G4

Required Signature(s) on behalf of Other Business Entity: [Scc below for required signature(s).]

av=

pmr— "

Signature:

Prnted Name: KE71AA  AHe ben)

Signature:
Printed Name: Titie:
Signature:
Printed Narnc: Thtle:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature: -
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partper.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL, General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Articles of Incorporation:

Certified Copy:
Certificate of Status:

$35.00
$70.00

$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

RTICLEI  NAME

he name of the corporation shall by

TROPT DELIGHT INC

RTICLEII _ PRINCIPAL OFFICE

he principal place of busincssimailing address is:

Principal street address Mailing addroess. if different is:
JESENW MHTH PL

ORAL 3PRINGS

FORIDA 33063

RTICLEDI PURFOSE

he purpose for which the comporation is orvanized is:

NSTRIBUTION. MARKETING, SALES, MANUFACTURE

> _a
~ o
- - = g —
; - Iy
RTICLEIV _SHARES S
he mumber of shares of stock 1s: . _ . T
T
RTICLE V INITIAL OFFICERS AND/OR DIRECTORS }3:: o
. i REMAR RIIODEN - PRESIDENT . . oo —
e and Trtle: Name and Title: . m -
T
Toxat WS A3TH PL .
ddress: Address:

CORAL SPRINGS FLORIDA 33062

. . TENISHA REBODEN - VP . i
ame and Tule: WName and Tiule:

TOSRY NW S4TH PL
Ldress: Address:

CORAL SPRINGS FLORIDA 35065

fame and Title; Name and Tiutle:

Wddress: Address:




RTICLE VI__REGISTERED AGENT
1c name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

. NGt AHEDEO
aess: (DB81 WO B AL
COrlL  SrEmie=  FL

RTICLE vII INCORPORATOR
1e name and address of the Incorporator 1s:

ame: T@?ﬂ/&g 44 A HOHEFD
ddress: [UBE! Ni© 3(_}:/& fj C
COR <PRIUGER 7 B306S8~

23068

ERERXA XSRS RERERRES S F SRR AR AR KRR AR RS S S E RS R A SRR R RSP RA kSRR KA

aving been named as registered agent to accept service of process for the above stated corporation ai the place designated in
the appointment as registered agent and agree to act in this capacity

[0-1771%
Date

is certificate, I am familiar with

Required Stgnature/Registered Agent
submit this documernt and affirm that the facts stated herein are true. I am aware that any false information submitted in a
wcsiment to the Department of State constitutes a third degmfelony as provided for in s.817.155, F.S.

jqé///zﬂé\ [0 ‘;’); 8

Required Signaturc/Incorporator

————
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