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"FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-3437
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PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 $78.75
AUTHORIZATION SIGNATURE: NS Y/ —
Tropical Puffs East Corp

BUSINESS Document #
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*_Certified Copy

Certiftcate of Status
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Profit Amendnient
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
__X_ CORpP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report _ Foreign filing
Limited Partnership
Fictitious Name ___ Remstatement

APOSTIL ()
Country
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Departiment of State
New Filing Section

COVER LETTER

Division of Comporaions

PO, Boy 6327

Tallshassee, FLL 32314

SUBJECT:

Tareical Durfs Fast Copl.

(PROPOSER CORFORATI, NAMT. - MUST INCLUDE SOFTIN

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

0 $70.00
Filing Fee

FROM:

1878.75
Filing Yee
& Certificate of Stotus

E/svs.vs 3 $87.50

Filing Fee Filing Fee,
& Centified Copy Certitied Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

Hlﬂx\aﬂfh’ﬂ A. Cuevgg

Nante (Printed o typed)

1280 W @3 Sireet

Address

Higleah, Flefida, 33012

Ciy. Seate & Zip

( 204 }J 99 149(c

Dayvtime Telephone number

Qlefahoover ¢ NAMaAl. Cam

E-manladdress: (o be wSed Tor Tuture annal report notification)

NOTE: Please provide the eriginal and one copy of the articles.




ARTICLES OF INCORPORATION )
In comiplume e with Chapter 407 amd or Chapter 021 1~ iTraiit)

AKTICLE L NavL

e nme of the vorporinon shall e T_B__O P—] Cg_l_P_U_f'f‘_S__EHQS I (C,E\P_.__———-——--—'

ARTHLEN  PRINCHAL QOFVICE

. Irneipal street address Maling Jdl;lh‘\\. il dﬂl'ﬁ“ﬂ'i“ I~
260 W p3 Cireet 1200 w3 Sieer
Magdean [ by, A30[2 Haicngoh o Fr. 33012

ARTICLE 1N PURPOSE

e purpose for which the Corpatation iy arganesed is ___B Q_LQ.L.L-_S—‘ CIE

ARTICLE IV SHARES
Ihe tasnher of shares o stock IQQ

ARIICLE V' INITEAL OFVICERS ANDWOR DIRECTORS
Name und Vile. Dy e feCior ﬁ[g.]g][x“[} A CUPNGS Name and Fiie:
Address 1260 W (3 Sifeet Address,
Halean £l 33012

Nane and Figle: Name und | ule;

Address Address:

Notne and “Lide: wamie and e

Address Address:
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Name and Tule Name and Frle

Address Adhdness

ARTICLE Vi REGISTERED AGENT
The pame and Florida street address (8.0 Boy NOT acceptibic) ol the registered agent s

Name, _Alkyandrfo A. Cuevas

Address, 1280 w6y srreet,
malean, FL, 33012

ARTICLE VIl INCORPORATOR

The name and sddress of the neomponior is:
Name: Ay andeo A CUENQS
Addres: 1280 W b3 _Srie€t,
MHiqiean, Fe, 33042

ARTICLE VIl _EFFECTIVE DATE:

Eflective date, irother than the date of fiking; AUPTIONAL)Y

(I an cffective date is listed, the date must be specific and cannot be move thaa five days prior ar 90 days afier the
filing.)

Note: I0the dote insered in this bloek does not meet the applicable stanetory Giling requirements, this date will mon be lisled as
the decwnent™s eMevtive date on the Department ol Skate’s records,

Having been named as regiviered agent to aceept vervive of proces for the above stated corporation ot the place designated in thiv
certificate, { am familiar with and accept the appointment as registered ugent and agree to act in this capacity

i

1 submit thiv dvcument and affiem that the focts siated herein are true. § am aware that the fabe information submitted in o
dacument to the Depurimeni of State constitutes o third degree felony av provided for in K17 155, F.5.

12/2@ /2023

Required Sipnature/Registered Agent BRI

~

/& 12/26/2023
Required SignaturelIncorporafor (BRI
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