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Tha undorsignod Incorporator(s), for the purpose of forming a corporation undar the
Florida Buslness Comoration Act, hereby adopt(s) the follo wing Articles of incorporation,

ABTICLE| __NAME

The namo of the corporation shall bo:

Tropical Magic, Inc,

ARTICLE |l PRINCIPAL OFEICE

The principal placa of business and malling address of this corparation shall be:

1644 Center Street
DeLand, Florida 32720

BﬂIlQLE.ﬂl__SHABEs
The number of shares of stock

that this corporation (s authorized to have outstanding at
any ong time |s:

1,000,000

ARTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

Thenameandaddmssofﬂmlmﬁmre
JoAnne Wilson
1644 Center Street
DelLand, Florida 32720

glstered agent is:

FILING FEE: $70.00
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Suo Instructions for offlcars/directors

Tho namal(s) and stroot addrossios) of the Incorporator(s) to these Articlos of Incorpora-
tlon is{oro);

Don Northrup, Prosident/Director

2405 Sandlewood Lane Box M-8

Orange City, Florida 32763

JoAnne Wilson, Secretary/Treasurer
1644 Center Strect
DeLand, Florida 32720

William Clyde Busbec 11, Director
1963 Summit Bilvd.
Pensacola, Florida 32503

Terry DuWayne Busbee Jr., Director

1963 Summit Blwvd,
Pensacola, Florida 32503

The undersigned incorporator(s) hasthave) executod these Articles of Incorporation this

27th day of March ,19_96 |

<ignature
JoAnne Wilson

C::j{gﬁkmoic /ﬂgé:j.

Signatura

Signalurg

NOTE: Affixing an officer tite after a signature of an incorporator does not
constitute the designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of tha corporation ls: Tropical Magic, Inc,

2. The name and address of the reglstored agont and office is:

JoAnne Wilson
(Namo)

1644 Center Street
{P.0, Box net aceeptabla)

DeLand, Florida 32720
(City/Stato/Zip)

I-g?ving been named as registered agent and to acceﬁt servi

! ] f ce of process for the
Oration at the place designated in us certificate, ihem% accept
s registered agentand agree to actin th ! f

{ ’ iS capacily, er agree
pravisions of all statutes refating to the proper and complete perfor-
) , and ! am famifiar with and accept the obligations of my position
as registered agent.

QJAQMM% /{[ddaﬁ_-) pr‘??"?&
\ (Signatura)

{Date)

JoAnne Wilson




