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31041822-3709 07/14/87

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacvetary of Btata

July 14, 1997

FAS-T CORP. RGENTS, INC.

SURJECT: TROPIC SEAT COVER INC
REF: W97080016217

We received your eleutrohiaany trensmitted docunent. However, the
dooument has not bean filed. Please pake the Zollewing corrcctions and
refax tha complete dooumant, inoluding the electizonle filing cover sheet.

The designation of the ragistored office end the registered agant, both at
the same Florida otreet oddress, must be centained within the document
pursuant to Florida Statutes. The registersd agent must sign accepting
the dasignatien ac zoquizad by Plorida Statutes.

If you have any further quastions concerning your document, pleass oald
(650) 487-6531.

Backy MoRnight FAX Aud, #: H07000013431
Document Speclalist ‘ Nettar Number: 287A00036015
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TROPIC SEAT COVER INC

.V
The undersignad Incorporator(s). for the purpose of forming a
corporation under {he Florlda General Corporatlion Act, hereby
adopt(s) the toliowing Articles of incorporation.

‘ ARVICLE | NAME
The name of the corporalion shall be: tnropre seaz coveEr ING

The principal place of businoss of ihis corporation shall be:

3623 BW 37 CT BAY #7 MIAMI FL 33142

RS LA LR L INALIRIE §

This corporation may engage in or transacl any or all 1ewivl
activities or businass permitted under the laws of ithe United
Stales, the Sicte of Florida, or any other stote. couniry, tarrliory
or natlon.

The aggregate number of sharos of stock and Hs vaolue that this
corporation s avthorlzad to have ousstanding at any one time
I5: 500 SHAREE AT ONE DOLLAR ($1.00) PER SHARE,

: ARTICLE (N TERM QF EXISTENCE

This cornoration Is to exist pernstually.

*

The name(l) ond sireot addross(es) of the inltlatl oflicer(s) and
diractor(s), I¥ any, who shall hold olfice the first year of the
.corporation’s “existence or until.-thelr successor(s) Is{are)
elocted, Is{aro): S -

JURN 4. GARCIA 3623 KW 37 CT 47 MIAMI PL 33142

Prepared by: Dora €. Gonzalez
7080 W, 16th Ave. .
Hialegh, Fl 33014 , . :
(305) 557-5090

HY7000011431
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The name(s) and streo! address(esl of the !ncorporolor(s) to this .
articles of incorporation Is{are):

JUAN M. CGARCIA 3623 ¥w 37 CT A7 MIAMI FL 33142

1N WITNESS WHEREOF, the undearsigned incorporator(s) haes{have)
oxecuied these Arlicles of Incorporailon this ypomeme o
day ofJULY 1997,

H97000011431




puisuant 1o the provisions ol secilon 607.325, fFlorldo Stoluies,
the undersigned corporation, organlized under tho laws of the
state of Florida, submiis 1he jollowing statement in designating
theo reglstarad oftice/reglisterad agent, in the Sicie ot Florlda.

1. The name of the corporation:

TROPIC SEAT COVER INGC

‘2. The name ond oddress ol ihe reglstercd agent pnd olfice is:
Juen M. Garcla T w
3623 B 37 COURT BAYAZ d =
{P.O. BOX NOT ACCEPTABLE} E o
=m = T
MIAMI PL 3142 - ]'::I
.'”:;,. A Vi

(CITY JSTATE/2IP)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND §
FURTHER AGREE TO COMPLY WIYH THE PROVISIONS OF AlL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. ‘

SIGMATURE
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DATE _ 1-44-97 .
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