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The undarsigned Incorporator(s),

for the purposa of forming a corporation undor the
Florlda Business Comoration Act, )

ereby adopt(s) the following Articles of incorporation,

ABTICLE) NAME
The namo of the corporation shall bo:

TRopical Commerciol Construetors The,

ARTICLE Il __PRINCIPAL QFFICE

The principal place of businass and mailing address of this corporation ghall be:
ai12x 5, Federal Hwy # 253
\Dor-+ St [—UL;G, FL 34952

ARTICLE Nl __SHARES

The number of shares of stock that thi

5 corporation s authorized to have outstanding at
any one time is:

(000 Sharesg

Amum-ﬁfﬂﬂﬁﬂmmmp_ﬂm

The name and address of the initial registered agent is:

William SCammeu

%3200 Bosiness PKDe,

(Por“t' 51 Lucre FL
34952




ARTICLEY _INCOHPORATORLS)

The namo(s) and streot addross(os) of the Incorporator(s) to thesa Articlos of Incorpora-
tion isloro);

Wf//:qm /—_S'cammf//
“300 Bosiness Purk D
Pof"v Sy Loc_w@, FL 3'f‘?5:1.,'\oro-=.'.c_\qr\’\“

The undersigned Incorporator{s) has(have) executed these Articlos of Incorporation this

2585 day of Mo..rc_l\ ,19.7¢
SIgnaturs
Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corparation is:__IR_Qp!(’a/ (ammemcr'a/ G)n& trucfors J;)c )

2. The name and addross of the roglistered agoent and office Is:

(i 8liam F. Seammnae //
(Nama)
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(City/State/Zip) R 2
Having been named as registered agent and to acce,
above stated corporation at
the appointment as register.
to comnpl

] -cept service of process for the
the place designated in this
1 tered agent and agree to actin th
r with the provisi
mance of my duties, and lfam
as registered agent,

certificate, | herab
of ayl statutes refating to the
famlfiar with

accept
/S capacity ! frther agree
Proper.e i .y porfor-
accept the obligations = -« ' '¢n

{Signature)

Wiliam FScammel/

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




