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ARTICLE OF INCORPORATION
OF
TROPICAL AMUSEMENT,K OF MIAMI, INC

The undersigned incorpcrator(s), for the purpose of
forming a corporation ' ‘der, the FLORIDA BUSINESS
CORPORATIQN ACT,HEREBY ADOPT(S) The following articles
of incorporation.

ARTIr = I NAME

The name of the corporation shall be: TROPICAL AMUSEMENT, OF
MIAMI, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of the
corporation shall be:

7404 N.W. 8TH STREET
MIAMI, FLORIDA 33126

ARTICLE III - CAPITAL STOCK

The number of shares of stock that this corporation is autho
rized to have outstanding at any one time is

ONE HUNDRED (100) SHARES @ §¢ 1.00 (ONE) DOLLAR EACH.
ARTICLE IV~ INITIAL ‘REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is
RAUL CERNUDA

7404 N.W. BTH STREET .
MIAMI, FLORIDA 33126 ‘




ARTICLE V INCORPCHATORS

TO THESE
HE NAME AND STREET ADDRESS OF THI’E: INCORPORATOR (8S)
H E):
ON IS (AR s
ARTICLEISRNIOIEAINggngg?T:LW. 8TH STREET, MIAMI FLORIDA 331
RAUL C '

THIS: JUNE 16, 1995. ’
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CERTIFICATE OF DESIGNATICON
REGIL TFRED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, of florida statues,
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 AMUSEMENT OF MIAMI, INC

2.- The name and address of the Registered agent and office is
RAUL CERNUDA
7404 N.W. 8TH STREET, MIAMI FLORI 26

SIGNATUREp// .
CORPORATE OFFICER

. ®hUL CERNUDA
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 AFPOINTMENT AS REGISTERED
AGENT TO ACT IN THIS CAPACITY,I FURTHER AGREE TO CCMPLY WITH THE
PROVISSIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFOMANCE OF MY DUTIES.AND I AM FAMILIAR WITH AND ACCEPT THE
OBLOGATIONS OF MY POSITIONM AS REGISTRED .

SIGNATURE 255 .
UL CERNUDA

DATE




