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SUBJECT: __ZARILICAL FLAVIRS, /A/a

{(Proposed corporata namo - must Includa suffix)

Enclosed Is an original and one (1) capy of the artlcles of Incorporation and a chack

for:
] ¢70.00 (] #78.75 $122.50 [C)#131.25

Fillng Foe FIIIrr\g Fop Fling Fee Filing Fee,
& Cortificato & Centified Copy Certifiad Copy
& Certificate

Additonal Copy Requirad

FROM: _A1/eHAEL KL BRADY

Name (printed or typad)

LI HAZ L I0D c/

Address

fz///u// LS Lol
City, State & Zip

_[847) 744-208% «- 2¢2)

Daytime Telaphona number

W 16179

NOTE: Please provide the ariginal and one copy of ﬁe articles.
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FLORIDA DEPARTMIENT OF S'1I'AT
Sandra B, Morthum

Huerotnry of Btato

August 2, 1896

MICHAEL F. BRADY
1406 HAZELWOOD CT,
GURNEE, IL 60031

SUBJECT: TROPICAL FLAVORS, INC.,
Ref. Number: W86000016179

Weo have received 2your document for TROPICAL FLAVORS, INC. and your
check(s) totaling $122.60, However, the enclosed document has not been filed
and Is being returned for the following correction(s):

The name deslgnated in your document is unavallable since |t is the same as, or
It s not distingulshable from the name of an existing entity. Sim ly adding "of
Florida" or “Florida" to the end of an entity name DOES l“IO'I[J constitute a
difference. Please select a new name and make the substitution In all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the onw prasently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled. '

If you have any questions about the availability of a particular name, please call
(904) 488-9000. P P

Please return your document, along with a copy of this Iettér. within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052? ] 9oy P

Neysa Culligan '
Document Specialist Letter Number: 196A00037027

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flox_"ida 32314




ARTICLES OF INCORPORATION

The undersigmed Incorparator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE] NAME
The name of the corporation shali be:

TROZICAL FHEATS, su/e,

ATY o
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ARTICLEII « PRINCIPAL OFFICE
The principal place of business and miniling address of this corporation shall be:

2930 £ 2 qreue
L ALEAH, £ 33910

ARTICLEIIl  SHARES
The number of shares of stock that this corporation isauthorized to have outstanding at any cne time
is:

() TEd SyakEs

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addrass of the initiai registered agent is:

SUARG Gl ERFERD

L2080 £ 277 quiiE
 HLEAK, FC 33970




ARTICLEY  INCORPORATOR(S)
See instructions for oMicers/directors
The nune(s) and street iddress(es) of the Incorporator(s) (o these Asticles of Incorporatlon Jstare);

MICHAEL £ BLADY
SRl HR2Ew 990 €77
GURNEE, 14 &993/

CARMENS 5 BRAOY
JREIGC HAZELINDIOD 77
GUANEE, /¢ &da B/

The undersigned incorporator(s) has(have) exccuted these Anticles of incorporation this
__LZ day of /Z/é%t/J,//- o1y Qé _

(An additional article must be added if an effective date is requegted,)

Lok L et

Signatlire

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDEKRSIGNED 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: TR A L f,@fdﬁf: L.

2. The name and address of the registered agent and office Is:
L SUAN CLERRERD
(NAME)

9 £ % £

or X ACCEFTABLE)

& L R30/0
ITYISTATE/ZIP)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to coinply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

9&% WAV SR

DIVISiON OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




