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Department of State
Division of Corporations
P. O.Box 6327

Tallahassee, FL. 32314 SOOnD2Ss TEas——l
<1128 701030005
spkinl. 25 wkwkl31.25

SUBJECT: | 1'ROID-ICF-l] ‘ATT!'T"U'DE_S 7 __LﬂC-

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 Q37875 U$122.50 % $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mearia  Scholl

Name (Printed or typed)
125 AW 120 Phve ~
Address rr__,%_f =
| EE B M
*\‘\omc,f.s)re,_ad, FL. 23032 &% O
City, State & Zip Me . 1
o = )
(308) 257~ 1065 =
Daytime Telephone number s &
w4728

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 2, 1997

MARIA SCHOLL (Bo5) 2571~ 1065

24125 SW 120TH AVE.
HOMESTEAD, FL 33032

SUBJECT: TROPICAL ATTITUDES, INC.
Ref. Number: W97000026873

We have received your document for TROPICAL ATTITUDES, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

ARTICLE IV YOU MUST LIST THE REGISTEREDS AGENTS NAME ALSO.

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

If you have any questions concerning the filing of your document, please call
{(850) 487-6067.

Neysa Culligan

. Document Specialist Letter Number: 597A00056909

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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The undersigred incorporator, jor the purpose of forming a corporation under the Florida SECRETARY OF STATE
Business Corporation Act, hereby adopls the Jollowing Articles of Incorporation. TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:

“TRopiCAL Arrirupes , Lnc.

ARTICLEII  PRINCIPAL OFFICE ,
The principal place of business and mailing address of this corporation shall be:

s SW 1201H Ave . Homestead, FL. 33032

ARTICLE IIT  SHARES )
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

V. 000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

DB SwW 126w e, Homestead , FL. 33032

ARTICLE V INCORPORATOR o
The name and address of the incorporator to these Articles of Incorporation are:

Mazia —Dechall . |
24125 SW 120TH Ave. emesteadl, FL. 33032

_Q/,/ﬂ/h:m; QSC/JO/,Z) /7 _/c?() - g+

Signature/Incorporator Pate

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process Jor 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 relafing to the proper and complete performance of my duties, and I am familiar with and accept the
%aﬁ ons of my position as registered agent

 fonigs o Sehio L. | /1 [20-FF

e

Signature/Registered Agent Date




