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.ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose o,ffommg a corporation under the Florida Ba;!m.u &
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

TROPIES LoNSULTING comPANY, INC,

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
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_ ARTICLEV INCORPORATOR(S)
See Instructions for off 2ers/directors
‘The name(x) and strect address(es) of the incorporator(s) 0 Ihcsc Articles of Inccmoratlon Is(are):

Toanx £, DIEERHONLL
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

o
27 duyof __.Tuale w26 _.
(An additional article must be added if an effective datc Is requested.)

Signature

Notarii_atlon is not required
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTEIED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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2, The name and address of the registered agent and office is:
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ACCEFTABLY,

1, mmdﬂnootpombnh:

BERE

)

Hawmbcmmdalrulmd n’bmmqmnhwmm
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agent and agree 10 act in this capacily. 1 further agree so comply with the provisions of all statules
relating to the proper and complase performance of my duties, and 1 am fomiliar with and accept the
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