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ARTICLES OF INCORPORATIOMN

oFr
TROPICAL FUN CENTER, INC.
The undersigned incorporator hereby forms a Eﬁﬁ w0
=y wn
corporation under Chapter 607 of the laws of the State 27T 33
2 J0
. W —
of Florida. 22 w
Moy o
ARTICLE I. NAME LTI
N
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The name of the corporation shall be:
TROPICAL FUN CENTER, INC.

The address of the principal office of this corporation
shall be 13394 Southwest 288th Street, Naranija, Florida 33033,

and the mailing address of the corporation shall be the same.

NATURE OF BUSINESS

ARTICLE II.

This corporation may engage or transact in any or
all lawful activities or business permitted under the

laws of the United States, the State of Florida or any

other state, country, territory or nation.

CAPITAL STOCK

ARTICLE III.

The maximum number of shares of stock that this
corporation is authorized tc have outstanding at any one

time is 100 shares of common stock having no par value

per share.
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ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office

of the corporation shall be 1201 Hays Street, Tallahassea,

Florida 32301, and the name of the initial registered agent

of the corporation at that address is Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the
initia)l members of the Board of Directors are:

Norman Kramer 13394 Southwest 288th Street
Naranja, Florida 33033

Maria Kramer Same




ARTICLE VII. INCORPORATOR

The name and street address of the incerporator to

these Articles of Incorporation:

Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301

The undersigned incorporator has executed these
Articles of Incorporation on April 18, 1995.
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Its Agent, Gail Shelby ol
Incorporator

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.
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Authorizeé/Service Representati%e
Corporation Service Company
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May 18, 1995

Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Tropical Fun Center, Inc.
Doc.# P95000030505
Gentlemen:

Please be advised that the correct address for
this corporation should be:

27201 5. Dixie Highway
Naranja, Florida 33032

This is the mailing address as well as the location
of the business.

Thank you for your attention to this matter

Cordlally,

'z@ff,c/(/ / '/%Q’///—f
Maria B. Kramer
Treasurer




£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

. xr-,,i.‘f

APPLICATION @p.  FLORIDA DEPARTMENT OF STATE| S FET TN
é@ Sandra B. Mortham, - o - FLED R

FOR q T Secretary of State - ) .
REINSTATEMENT Ui DIVISION OF CORPORATIONS SoNOY 1L AMIl:21
DOCUMENT # "PQ5 000030505 SECRETARY OF STATE
1 Comotnion Namo TALLAHASSEE, FLORIDA
TOP'C&[ Tuw Ce p'{'&ﬂ} Jnc-
Prncipal Place ol Busingss Mading Addross

2720/ 8. Dmie Hj"waj 2920t 8. 0mie Huy

e el Dokl RESTATEMENT o,

Il sbove nodrestes ote incorrect in any way. line through incorrect itlormation and enter cotrochion bulow, DO NOT WRITE IN THI5 BPACE

2 Hew Principa! Otfico Agdress, i Apphcabla 3 Nov Maiing Address, I Apphccbie 4. Dale Incor?orulod of Qualfiod —
To Do Businoss in Florida 4/’?’ qus

Sullp, Apt #. olc. Suito, Apl. , otc
5. FEI Numbor Applind For

Tiy & Stato Criy & Siate (ﬂﬁ -OS 8288 7 Not Applicable
ﬂ' 2

Zp Couniry Zp Couniry CERTIFIZATE OF STATUS ossmm.m 78 S ter redure

7 Nomes and Streel Addiossos of Each Olhicor and/or Director (Flonda nonprofit cotporations must lis! ai least 3 diociors)

Nama of Othcors . Siree! Address ol Each
Tatlo(s) ang/or Directors Otfcor and/or Director Cuay/ State / 2ip
1 3 [Da NOT Uso Post Ollice Box Numbars)

Keamer , Noemao 2720/ 9.0/ 1€ Highwaf \NARa[4, L 33222
KRAMER , MARIA 2790! 8. OIXIE Highurf | Naeaq)a, F& 53832

D
D

100002003966 1 ——S
11720796 ==01053 03—

*RER383, 7S o383, 75

A I-1B-ad

8. Narme and Address of Current Hegtstered Agent 9. Name and Address of New Reglstered Agent N :.

CoepoRATION Seevice Conipnpy “THORMAD K o eR | g

20/ M Ayy STREET Sirae! Auac;sgp.o. Bax Number vs Hol Acwa /el g

THULAHASSEE | FC 3930/ 2720/ S e Higeipay g
Whpania B 2msa

13 ¢ baing appointed 1he r

Signature of
Registered Ac

L~
103 agent of the above named corporaton” arm lamitiar with ang accep! the obligations of Section 607.0505, F.S.
L f
AR A e Data I““ S@
REGISTERED AGENT MUST SIGN ! I

11. Does this CLporation pay any intangible tax to the to for it
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No ] (00 o saoe for ntormaion

certly thai | am an oflicor or arector of the rocever of nistes cmpowered 10 exoCuta this application as provided for in chapter 607 of 617, F.5. { further ceniﬁ{:ihat when il
{his reinstatement apphcation the reason for dissalition has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, .S., and that aﬁ
5 epplication is true and accurate. ang my 5igna!7 shall have the same lep2! effect as if made

loes owed by the corporation have ten pard. The Informaton indeated on Thi
under oath P /
SIGNATURE:" A/ /‘/{44-.9‘/ /vl

T o gr—% eV P2l - AT




