T

Bilnm N~

Requaaiors Name

Addeenn

Clty Mate e
20001 MBS 16
-04/27/95--01045--007
k122,50 122,50

CORPORATION(S) NAME

Ropical GareE  Prodyots

N

|

J CJ;" \_'?]
co o
e e T
e ]
1R
%ﬂ T =TT m
VG e R -]
i £ | s
:D, vy N2 -_....x} %
ot
== ¥n ~
e I
rofit £ & -4 -
) NonProfit { ) Amendment () Merger oy :‘--’J s -
;)l "‘; I 8
{ ) Foralgn { } Dissolutlon ( ) Mark 9 i a
o T o S
{ ) Limited Partnership { ) Anaual Report { ) Other & c: 1‘: o
{ ) Relnstatement ( ) Reservation { } Change of Registered Agam ;1 i
: = ;é;
. M Certltied Copy ( ) Photo Coples { ) Certiticsta Under Seai N
e — m
) Csll When Ready

{ ) Calt if Problem ) Atrar 430
- { ) win wair

Fd

(Mf \ 5?7 57 g/;/ﬁ
S~ @ %,J ﬁ%‘a?ﬁ

Upctster

Verifier

Acknowledgmant

WP, Varitier

CR2E0371 (R8-85)




CR2EQ42

FLORIDA DEFARTMENT OF STATE
© Sandra B. Mortham
Secretary of State

April 27, 1995
EMPIRE
TALLAHASSEE, FL

SUBJECT: TROPICAL CARE PRODUCTS INC.
Ref. Number: W95000008981

We have recsived your document for TROPICAL CARE PRODUCTS INC. and
check(s) totaling $122.50. However, the enclosed document has not been filed
and Is being returned to you for the following reason(s):

According to section 607.0202(1)Sb) or 617.0202(1)(b), Fiorida Statutes, you
must list the corporation’s principal office, and if ditferent, a mailing address in
the document. It the principal address and the registered office address are the
same, please indicate so in your document.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6878. '

Terri Buckley ,
Corporate Specialist Letter Number: 195A00020060 -~

1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purpose of forming a corporatlon'ﬁﬂaer
the Florida General Corporation Act, hereby adopts the folldwing
articles of incorporation:

ARTICLE I - NAME
The name of the corporation is: TROPICAL CARE PRODUCTS INC.
ARTICLE II - DURATION
The term of existence of the corporation is perpetual.
ARTICLE III - PURPOSE

The corporation may transact any and all lawful business for
which corporation may be incorporated under the Florida General
Corporation Act.

ARTICLE IV - CAPITAL STOCK

The aggregate number of shares which the corporation has
authority to issue is 500 all of which shall be common shares with
par value of $1.00.

ARTICLE V - PREEMPTIVE RIGHTS GRANTED

Each shareholder of any class of stock of this corporation
shall be entitled teo full preemptive rights to purchase any
unissued or treasury shares of the corporation and any securities
of the corporation convertible intec or carrying a right to
subscribe to or acquire shares of any such unissued or treasury
shares.

ARTICLE VI - REGISTERED AND PRINCIPAL OFFICE
The street address of the initial registered/gfgfgép% ‘the
corporation is 12702 NW 13TH Court, Coral Springs, Florida 33071
and the name of the registered agent is Megan B. Logan.

ARTICLE VII - DIRECTORS
The business of the corporation shall be managed by the

stockholders of the corporation rather than by a Board of
Directors.




ARTICLE VIII - INCORPORATOR

. 'The name and address of the incorporator is Megan B. Logan,
-.12702 NW 13th court, Coral Springs, Florida, 33071.

ARTICLE IX - COMMENCEMENT OF EXISTENCE

The corporation shall be deemed to commence its existence on
the date of filing of the Articles of Incorporation.

Vi 5 Rorem—

Medan B. Logan

CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

’

Fursuant to the provision of Section 607.0501 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 State of Florida.

1) The name of the corporation is TROPICAL CARE PRODUCTS INC.

2) The name and address of the registered agent and office is
Megan B. Logan, 12702 NW 13th Courk, Coral Springs,

Florida 33071.
ez A f(fngésh

Megafi B. Logan /

Registeredi Agent
Title

April 6, 1995
Pate
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.HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF-
. PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

- THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT. AS REGISTERED
.AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FURTHER AGREE TO COMPLY
WITH PROVISIONS OF ALL STATUTES RELATING
PERFORMANCE OF MY DUTIES,

TO THE PROFER AND COMPLETE
AND I AM FAMILIA
OBLIGATIONS OF MY POSITION AS REGISTERED AG

R WITH AND ACCEPT THE
ENT. :

.%m@ﬁ;

E
Megay B. Logan /
Registered Agerit

April 6, 1995
Date

The principal place of business is located at 12702 NW 13th
Coral Springs, Florida 33071.

Court,

L

VAL
935
55

Pyt

o,
2 ome ‘bft
T"- '{ .:.

‘,';-:uz_.'
S

551
5k
CLZ

INEUE

|
5
4




