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Aupust 8, 1995

Florida Department ol Stale
Division of Corporations
SRR E T I F I Y Y B B
LR e,

P.O. Box 6327
LA SRR NV X RN

Tallahassee, 1°1. 32314

EEC JE.

Re: Tropical tscape, Ine,

Dear Sir or Madany:

Enzlosed arc the Articles o« hiucorporation for the above company, together with a check
Secretary ol State in the amount of $78.75 lo.cover the

payable to the Stale of Florida, Sec
following: {iif'_:} &5
O Y
Filing Fee $35.00 RIS B
Certificate of Status 8.75 R
Registered Agent Fee _35.00 D, = Y
$78.75 g 09 e
1 1 11 5

We would appreciate your filing the Articles and returning a Certificate of Status 10 us.

Best regards,

CHRISTOPHER A. ANSELMO, P.A,

"-\D.OM\_A = - \_) Mo—/Lm , ¢ Lf]

By: Denise L. Dickman, CLA
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Articles of Incorporation S

of . T
- ﬁg EEE yL, '
Tropical Iiscape, Ine, E.t : : ¥ -

Arttenn | Name;  The naume ol this corporation shall he; Tropleal Eseape, Ine..

ArTicr i, Pringipgsd_Oifiee suel_Madling_Address; The principal olTice and mailing,
address of this corporation shadl be: 195 Welkiva Spriogs Roand, Suoite 103,

Lanpgwoad, 111, 32779,

Arricrs NI, Authorized Shares;

I. Voting: The corporation is authorized to have H00O shares of voting
commaon stock having o par value of $1.00 per share,

2. Non-Voting: The corporation is authorized to have 100 shares of non-
voting common stock having o par value of $1.00 per share,

ARTICLE [V, LEffective Dage: I August 8. 1995 ix within live business days prior (o (he
date of filing with the Department of State, then August 8, 1995 shall be the
"Hffective Date,” il August 8, 1995 is alier the date ol filing with the
Department ol State, then August 8, 1995 shall be (he Effective Date:
otherwise, the date of filing with the Depariment of State shall be the Effective
Date.

ARTICLE V., Initigd Repistered Apeotand _Address:  The name and sireet address of the
initial registered agent is:

Valencia Lowman, 195 Wekiva Springs Road, Longwood, FL. 32779
ARTICLE VI, Incorporator:  The name and street address of the incorporator is:
Valencia Lowman, |95 Wekiva Springs Road, Longwood, FL. 32779

AeTICLE VI, Initial Board of Directors: The name and address of cach member of this
corporation’s initial Board of Directors is:

Valencia Lowman. 195 Wekiva Springs Road, Longwood, FL. 32779

Ed Bearden, 195 Wekiva Springs Road, Longwood, FL 32779

In Witness Whereof, the undersigned does hereby exccute this instrument as of
QL CRA S s 19977

d \/ A MA Lo{"{\\:')w G

v A ——
Name: Valencia Lowman, Incorporator




Organizational Minutes
Board of Divectors' Action By Written Consent

Pursuant to the wathoriy of 60070205 of the Florida Busimess Corporation Act, the
untdersigned . constituting all of the dircetors of ‘Tropical Escape, Ine,, o Floridi corporation
(ihe "Corporation”™). do hereby attirmatively voie lor, consent to, adopl, and approve the
fllowing resolutions by written consent;

-

Rattication s _Awborizaton of Ceradn Acts: Al actions taken in good faith by the
incorporator(s) in connection with *he organization and purpase of the Corporation shil!
he, and hereby are, ratilicd, contirmed, and approve in all respects.

By-T.suvs: The By-Laws attached hereto, as Exhibit A, are hereby adopted as the By-
Laws of the Corporation,

Orpanizational Lxpenses:  The expenses herelofore incurred in connection with the
organtzation or purpose of the Corporation are hereby assamed and agreed to be paid by
the Corporation, and that the Corporation shall reimburse and pay the incorporator(s) all
of the tunds so expended by them, including filing fees, legal fees, ele.

Corporate Seal;  The Corporation hereby adopts and approves the tfollowing form of
corporate seal:

Elgction of Officers: The following persons are hereby clected to serve as officers of the
Corporation in the capacities indicated. and to hold office until their successors arc duly
clected and quaiified:

Name Capacily
Valencia Lowman President
Ed Bearden Vice President
Valencia Lowman Sccretary

Valencia LLowman Treasurer
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0 Dewignation o) Depesatory: /,;" come LA K e T Bank ),
15 hereby desigmated as the depositony ol the Corporation, siod that the Sceretary of the
Corporation coertity the resolution dor the ank attached herewr, and made apart hereol,

s bBxchabat Byoand thiat the Corporation resalves the resalutions contained in saud

Exhibir B oand adopts the sanie,

1, Establishment_ol_Fiseal _Year:  The timancial altairs of the Corporation are hereby
establishoed ona calendar year bisis,

8. Centiticate _orm: The form of certificate of Common Shares of the Corporation attached
hereto, and made apart hercof, us Lxhibit ¢, is hereby approved,

0, subscription;  The undersigned hereby subscribe Tor the number and type of shares of
ihe Corporation indicated below opposite their respeetive signatures, and agree to pay
therefore the sum per share set forth opposite such sighitures:

Number Number of
ol Voling Non-Voling
\.‘i‘xlgum es : Shitres shares
1% PN . 4 ,
e eatie < Al &SN 1§ ¢
o “Valencia_Loywmian
S AN 100
licl\{!ﬁcu'r'aﬁr_\..
). ceeptance: ‘The subscriptions for the shares of the Corporation set forth above, at the

price per share set forth opposite the signatures of the subscribers, are hereby aceepted,
and the receipt of the full amounts in consideration thercfore is hereby acknowledged by
the Corporation.

1. The officers of the Corporation are authorized and directed. by and on behalf of (he
Corporation, to:

a. Issuance: sign and deliver stock certificates (with the appropriate documentary
stamps  attached thereto) evidencing  the above mentioned shares of the
Corporation to those persons who have heretofore subscribed tor such shares for
the consideration mentioned above and to create a share journal, for insertion in
the corporate minute book indicating the cuvrent ownership of all outstanding
shares, the date of issue, and each certificate number.

b. Corporate Book: procure a Minute Book for the Corporation and such other
books and records for the Corporation as may be appropriate.

I




Cocporate Mainteoance Propream: enter oo the corporide saintemney
program provuded by Chostopher Ao Apsehmo, PUAC i the Presidem, i his
discretion, decms o necessary or reasonahle,

Fmployee Welfure Plun:  establish an Employee Weltare Plan, it deemed
necessiry o reasonable,

Employer  [dentification Number:  apply  Tor and  obtain an employer
wlentitication number from the Internil Revenue Scrvice,

Employvment Agreements: coler inle any emplovimes agreements il neeessiary
croeeasonable and after review and approval by all the Baard ot Dircetors.

Fictitious Nume:  register any liclitions ngmeds), ir the President, in his
discretion, deems it necessary or reasonibie,

Insurance: obtin insurance, ft necessary or reasonabic.

L.ocal Licenses: obtain all necessary locil leenses, in accordance with applicable
law,

S Corporation Status:  qualify the Corporation as an "8 Corporation,” as that
term is defined in §13610, e, seq., of the Internad Revenue Code ol 1986, as
amended,

Sharcholder Agrecments: enter into any sharcholder agreements it necessary or
reasonable and after review and approval by all ithe Board of Directors,

Trademark or Service Mark:  register the Corporation's trademark and/or
servic: mark in such jurisdiction(s) as the President, in his sole diseretion, deems
necessary or reasonable, if applicable.




m. Genernt Resolution: do any and all things necessary il incidental to the
general management, control, and opesidion of the Corporation for the penerad
purpose tor which the same was tormed under the Jaws of the State of Florida,
i 10 carry out any and Ul of the foregoing resedutions and all matters incidental
thereto.

7‘ .
The undersigned have executed this instrument as of (Le N < L9 S
—— { s
_DIREATORS:
. "/') | ]
(4 Ak Jede p b
"\Iungiu--i oY
—

i |
. Y
Fd Bearden —Sw=——"




Certificate of Designation
Registered Agent and Registered Office 505 15 FHID: 19

Purstant 1w the provisions of §607.0501, Florida Statates, the umlcruipnt.tl l.'l.)l”por.lll‘,‘m”
orpanized under the laws of the State of Florida, submits the following statement in designhfing! A

the registered office/registiered apent, in the State of Florida,

l. The name of the corporation is: Tropical Eseape, Inc.

2 The name and street address of the registered agent and office is:

-

Valencin Lowman, 195 Wekiva Springs Ru.ul I(fnl_wmul I l 2770
By: \/m_ &\ »9:'_ \Urﬂ/ Noee D

Name: 'Valencia Lowman, Incorporator
<ol @ L O
Date: Al ! {

~,

I T

HAVING BELEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICL OQFF PROCESS FOR THIE AHOVIE
STATED CORPORATION AT THE PLACLE DESIGNATED INTIHIS CERTIFICATE, L HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. | FURTIHIER
AGREE TO COMPLY WITH THE PROVISIONS OIF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OFIF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
()!l[.lGA‘I‘I((SJS OF MY POSITION AS REGISTERED AGENT,
(e P
Quae ¢ T g el

Name: Valencia Lowman, Régisreréd Agent
QV T CF o

. o D - { <

Date:
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DERIT MEMORANDUM

i..t'ii.ilit.lqht...i.li‘.t..*“ﬁtiJl.‘ﬁltttﬁ.iiiii.ﬁiii‘ﬂltidlt‘.‘lﬂi.ﬁ!‘iii

*

DATE

* & »

FOR OFFICIAL USE
NUMBER

TO
DEPARTMENE Ol TNl

1

*

¥ * * * & (8 12 LA &S] L LE BN ]

* STATE OF FLORIDA

* OFFICE OF STATE TREASURER

* TALLAHASSEE FLORIDA

+*
I T2 ZE 22222 R AR R R R RN AR Rl Rl SRS RS RE R RS RERR RSl Rl NS RSRRR RS RS
*  FUND AMOUNT REASON RETURNED KEY #f  + *
W e wm el = v ;e s iem = e mmm e e o ree - BA S B EEER N E A .= mmEmn e em = s EESEEAmmR S w L g *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1+ *
T m s mm s om? == momowomeomomeomeomemeEeaom HEEmoEEEE === orowoEeoEEoEoEmomoEoEmEE == === % 48NS o= o=k ow o * W
* TRUST 801.25 ACCOUNT CLOSED 2 2 *
N e mmm e e m m e mmmmmmEEEREE* e E RS =S kd k== = mmEoewr ==k EmoEeoamoEoEEEmEmEmm===m= * *
* OTHER UNCOLLECTED FUNDS i *
e T T L T T U T A A Y * w
*  TOTAL 801.25 OTHER 4+ *

*

I ZZEZSIEES RS AR RS R R RS R RS RS SRR SRR A A AR AR RS R R RS R R AR R RS R R ARl RSl lRaR R RRREE SRS

CROSS DISTRIBUTION

REF SAMAS CODE

12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00C
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00
12 45-20-2-130001-45300000-00-000100-00

GRAND TOTAL:

Process Date: 08/24/95

200.00

$ 801.25
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The above named fund(sg) has been reduced by the amount of

this check(s}) under authority of Section 215.34, F.S. ﬁlbw'q_’

State Treasurer
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Soptombor 13, 1995

Ed Boardon

Maria Jimenoz

329 Ashbourne D.
Orlando, FL 32835

SUBJECT: TROPICAL ESCAPE, INC.
Ref. Number: P95000063176

Dabit Memo #: GO688-B

This Is 1o inform you that your check #413 dated August 8, 1895 in the amount
of $78.75 and submitted for TROPICAL ESCAPE, INC. has been returned to us
by your bank because of Nonsufficlent Funds.

Woe request that you remit a cashier's check or money order in amount of $93.75
made payable to the Department of Stale. This amount will cover the unpaid

check and the service {ee required by law under section 215.34, Florida Statutes.

When sending the cashiers check or money order, please Indicate the debit
memo number and that it is a replacement for the returned check mentionad

above.

Please note: The documents filed in this olfice with the returned check will be
cancelled unless a replacement check is received within 30 days from the dale of
this letter. Send the replacement check to:

Division of Corpurations
Attn; Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any quastions concerning the returnad check, please call
(904) 487-6900.

Sincerely,
Malinda Lilliston

Administrative Assistant
Division of Corporations Letter number: 895A00042124

cc:Tropical Escape, Inc.
195 Wekiva Springs Rd., Suite 103
Longwood, Florida 32779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FUORIDA DEPARTNIENT OF STATE
Sandra B Northam
San ey o tabate

Qclobor 16, 1995

Ed Beardan

Marla Jimenoz

329 Ashbourne Dr.
Orlando, FL 32835

SUBJECT: TROPICAL ESCAPE, INC.
Ref. Number: PO5000063176

Debit Memo #: 60688-8

Due to your failure to respond 1o our previous lstter advislnggou of the returnad
check #413, the Articles of Incorporation for TROPICAL CAPE, INC. have
bean cancelled and are considerad not filed as of October 16, 1995.

The name of your corporation |s now available for use.

i %%u have any questions concerning the returned check, please call (804) 487-
6900. '

Sincerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 795A00046575

cc:Tropical Escape, Inc.,
195 Wekiva Springs Rd., Suite 103
Longwood, Florida 32779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




