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FLORIDA DEPARTMENT O 8'1'A'M8
Sundrn 13, Morthum
Soutotnry uf Hinle

Auguet 8, 1908

SUZANNE J, AHLSTROM
2120 CORPORATE SQUARE BLVD,, STE, 28
JACKSONVILLE, FL. 32216

SUBJECT: TROPIC TID-BITS
Ref. Number: WH6000016621

We have recelved your document for TROPIC TID-BITS, however, upon recelpt
of your document no check was enclosed. Please send a chack or money order
payable to the Depariment of State for $70.00.

The name designated in your document Is unavailable since it is the same as, or
it Is not dlstirlt:qulshable from the name of an existing enlltg. Sim‘piy adding “of
Florida" or "Florida" to the end of an entity name DOES NOY constitute a
difference, Please select a new name and make the substitution In all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one 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 paricular name, blease call
{904) 488-9000.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6924.

Sharon Tala
Document Specialist Supervisor Letter Number: 796A00037914

Diviéion of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




Artictes of Incorporation
Wo, the undersigned, as proper potsons acting ax incorporators of o govpotaion under the
Inwvs ol tho Stato of Florids adopt the following Artletes of Incorporation:
FIRS'T'

The namwe of the corporation s “Tropie ‘Tid=Bitn 7

8B

SECOND

-
b

‘The period of ity duration ls: Perpotual

THIRD

1 Hd 01 ¢3

‘Tho purposo of the corporation is: Perfonn any logal businosy

St

FOURTH

Tho aggregate num*  of authorized shares is: 100,000

FIFTH

‘The corporation will not commence business untit at least ten dollars have been received by
it as consideration for the issuance of shares.

SIXTH
Cumulative voting of shares of stock wec authorized.
SEVENTH
The address of the initial registered office of the .corporation is:
. 2120 Corporate Squarc Blvd.
- Suite26
Jacksonville, F1 32216

* and the name of its initial l‘cglslcrcdagcntat such address is: Phillipll_;. Demma




BIGITTH

Adldress of the principal place of business in:
2120 Corporate Square Blvd,
Suito 26
Jucksonwille, ¥1 32216

NINTH

Thy number of dircotors constituting the initat boaed of dircetors of the corporation is five,
and tho names and addross of the persons who are to serve as directors until the first
annual nzooting of sharcholders or until their successors arv olectod and shall qualify are:

Name Addreny
Phillip L. Demma 13359 Tropic Egret Drive
Valeric J, Beer 13359 Tropic Egrot Drive
Suzanne J, Ahlsirom 13359 Tropic Egret Drive
Patrick B, Cregger 125 Margaret Street ]
Joseph R. Norman 9765 Southbrook Rd. #3305 3708
TENTH

The name and the address of cach incorporator is: the same as stated in ninc.
Date: August 1, 1996

(Bt i bosme féé////

Phillip L. Demma  Pawick B, Cregger”
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION' 6070501, FLORIDA STATUTES, THE
UNDERSIUNED 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: Z;V!ﬁici Zed -Sas  Toue,

2120 Corporate Square Blvd,, Sto #20

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

;?4///‘.0 4. DF’//?/H)I
/ T (NAME)

AME

2128 Corporate Squonre Blvd., Ste #20
- “ (W0, Hox of Mall Drop Bdx NOT ACCEPTADLE)

Thebsoonlle L1 32216

SCTIVISTATE 2TF)

St Ed 01435 96

Having been named as registered agent and to 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. I further agree to comply 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.




