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" 2 CORPORATE NAME Tl & O
o 2n @
A Tha nama of the Corpordtion Is: TROPICAL PASSIONS, INC, fae =
. : v =h
x
ARTIGLE ]
Tha Coerporation may ongaga In or tranaact my or il actvity or business peormlited
under the laws of the Unilad States and of th- 'tilate - of Florids. ‘Tha Corporation shall
ax(at parpetuaily.
ARTIGLE W
GAPITAL §TOGUK |
The Carporation ls authorized to lssue and hgyo'__putstandlng at any one tme an
aggregate htimbér'of OtigiHUndrad (100) uheues 'of 'on !l of common stack having
a par valus of One Dollar {§1.00) per share. The f.onslderaﬁon to be pald far each share
of stock shall be fixed by the Bbard of Diractory. '
ARTICLE vV
' PREEMPTIVE RIGHTS
Al shareholders of the Corporation shafl be vested with fill presmpliva rights.
= INDEMNIFICATION-
S " The Cofporation'shall indémnify any officer or director, 1o the full extent permitted by Ktw,
= . - * .
: excapt as 1o sufis by any sueh officer or director againat the Corporation,
- MICHAEL A, VANDETTY, ESQUIRE
FLORIDA BARNO.: 315273 .. -
L.AW OFFICES OF SHARIRO AND
ASSOQCIATES, P.A.
VENTURE CENTRE
16853 N.E. 2ND AVENUE, STE. 304
NORTH MIAMI BEACH, FL '33182°
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JUN-DG-1995 16139 FROM  EMPIRE ”TD 19049224000 P.03

, ABIlﬂl-E.Ml
o INTTIAL REGISTERED: AGENT mo
e~
o INITIAL, REGISTERED AND PRlNolPJu. OFFICE
§ _ The Corpyration’s. |n;u3| ngglmmd Agent and R&atﬂorod omm In.the State of Florlds .
\E 4
= INITIAL REGISTERED .'AGENT: 'wcmm. A. VAumrrrY
INITIAL REGISTERED'OFFICE: 168858 NE BIAVENUE, STE. 034
NORTH M BEACH. FLORIDA 33162
INITIAL RRINGIPAL OFFICE OF e
GORPORATION: 10101 N.&. 1am AVENUE
: NORTH' MIANM EIEAcH FLORIDA 33179
&MW@N&ENI
QE_BEQJHIEBW.

Hoving bean named. lnmd Regatered Agent: 40 accapt service of process on the
Corporation at the initisi Registored Ofrcednicndtadlln {}ﬁhxm of Incorporation,

| hercby sccept such ﬂptug cansent to act In this. mbhd:{w,dnd agres to comply with al

the requirements of law pertalning thareto.

| tg:arg wo (2). .
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ARTIQLE. Mt
‘The nsmes and addresses of the Initial membety of W BYard of Directors is:

OLIVE FARRELL I . 'ROQGER.FARRELL
PRESIDENT VICE Pnesmem
BECRETARY .

TREABURER o
. 49101 NEMBTH AVENUE - e
NORTH MIAMI-BEAGH, FLORIDA 33170

' INITIAL'DIRECTORS"

19101 NI 18TH AVENUE
4}5, Al BEACH, FLORIDA, 33170

The nemes and addrasses of the Incorparatcr exbeufing fhesa Articlea of Incorporation
ls/are: |

INCORPORATOR: MICHAEL A. \'rm:'isrrv_ .
ADDREBSGES: .. 16853.N.E.2ND AVENUE STE. 304
* NORTH MIAMY BEAGH. *LORIDA 33162
r"“«j’ -ﬂ"rl’ '.;.V‘."J’

et ‘:J:;l e

MTGHRAEL "A.,)nﬂfﬁ's' FTY,
mcoﬂpom'rga'

STATE OF FLORIDA © ') C e E
COUNTY OF DADE )

t HEREBY CERTIFY that on this diay bisfare riie; i notary public, duly-authorized
In the State and County hbw-::named to thks sckhoviedgeinisnts, parsonally appeansd
MICHAEL A. VANDETTYY, to be known to-be the persan describad as the incorporator,
and who executed the foregolng Articies of lnoorpomﬂén.
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g ’ :I‘ho foregoding Instrumant was ncknowledgdd befire me this m dey
2o SHOE . 1005, by MIGHAEL A VANRETTY, Whéila personally known ta.me._.,
= or who has produced SRR e
identiication and who.did take an cath. S .
TYPED,
FLORIDA
.."-.:;‘to
MICHAEL A. VANDETTY, ESQUIRE =8 &
FLORIDA BAR NO.: 315273 ;. o o
LAW OFFICES OF S8HAPIRO AND el =
ASSOCIATES, PA, g% T m
VENTURE CENTRE . Ho O -
16853 N.E. 2ND AVENUE, STE. 304 w0 O
NORTH MIAMI BEACH, FL*93182° - SS9 s
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~we . JPLEASE READ ALL INSTRUCTIONS BEFORE_COMPLETING THIS FORM,

CAPPLICATION i, FLORIDA DEPARTMENT OF STATE
MELT Sandra 3. Mortham

© FOR sl ey
- R/ Socrotary of Stato . .
_REINSTATEMENT "% ovor comonaion__ L N

DOCUMENT #  P95000043698 oo OCT 11 M AT

t Conaration Nentan T l L
VY OF S LG

TROPICAL PASSIONS, INC. 6 BRE 1
ICAL PASSIO C _rxkti&%\hssﬁE.FLUR

g o L I

NORTH MIAMI BEACH FL 33179

A7 10
I nbove nddrornen ate Inconnct in any wily, lno It ncerect inlehmation and antor coraclion bolow. /
\ f

2 "Nuw Biincipal Offica Adddionn. iTAppicable 0 Now Mriing Oiffce Kdireas, EAfplEAbR 4. Dato Incomporatod or Queiiiod
To Do thealnown Iy Florkin mﬂ)?/'[m

"Bt ApL W, wic ELiia, A 4, BtS i
&, FEI Numbor x Appliod For
LT R ity & Hiin | Mot Apphicalio |
S, - — a.
i l Country an Cauntry CEATIFICATE OF STATUS DESINED []
7. N"l!ll?;;;l;(—l Stroat Auu.r;;n;u;nl Ench Ofticor andfor Direclor (F|l::llkill‘l’l:l‘l_[lr;;;;::;);[mflI"DIW mund list o! leas) 2 dirociorn)
. Mime ol OMicors Streol Atldrose of Ench
" Titlele) nnd/or Dirvctors %rllr.nr and/gr Ditoctor City / Stato / 2ip
[ 2 3 (Do NOT Usu Poust Ollico Box Numbars) 4
\ PSTD | FARRELL-OUVE Deccas el 19101 N.E. 18TH AVE, NORTH MIAMN BEACH AL 33179
Rooy. 16,1945
VD FARRELL, ROGER 19101 NE. 18TH AVE, NORTH MAMI BEACH FL 33179
PsT Faprtctl Roned 910y N E 18w, Ave, No ot M'\f‘""'Be"“"“ F1.
231719

FOON0 198355 3——q

=107 23/96==N1013=~007
kw375, 00 w375, 00

CRIEDL (1.56)

8, Nama ond Addross of Currant Regislored Agant 9. Nome and Addross of New Registerod Agent

Nama
VAVETTY, WOHAEL A A Y. .
18853 N.E2ND AVE. reo! rosa (F.0. Box Number 4 Mot Acceplable,

lo % LAve -

SUITE M4 Sullnt. ?pl. ¥ Etzf. NE 13
NORTH MIAMI BEACH FL 33182

Gity i —?) Sialo Z%Codo

No . Miami tDeach FL 351148

10. I, baing nppaintad the registered agent of the above named carporalipn, aim familisr with dnd accopd tha obfigatlons of Sociion 607.0505, F.S.

REGISTEREVAGENT MUST SIGN

samost Ny 2 7‘0»»/ =y AR oo 179~

(S00 other side for Information

11. Does tﬁis ce.,.oration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangiblo tax.)

12 1 cerity that | am an officer ar director or tho recoiver or trustoo ompowered to oxecute this application as provided for In chapter 607 or 617, F.S. { furthor cartity that whan fifing
this rainsiatement application, the raason lor dissolution has boen aliminated, tho corporale nario satisfias tho roquiremaonis of section 607.0401 or 617,0401, F.S,, thal all feos
owod by the corparation have baen paid and the names of individuals listod on this o do not quality lor an axamptton undor section 119.07(3)(i), F.S, The information indicated
on this application is trup and accurate. and my signature shall have the same legal atfact as if mada under oath,

sonarone e Fa o = (09-96

SIGNATURE AND TYPEE DR PAINTED NAME OF SIGHING DFFICEH O DIRECTOR

AF




