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TROPICAL IMAGINATIONS, INC.

ARTICIE I NAME

The name of the corporation shall be:

TROPICAL IMAGINATIONS, INC.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and malllng address of this
corporation shall be:

26-B BLUE WATER DR.
KEY WEST, FL 33040

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporatlon is
authorized to have outstanding at any one time is FIVE THOUSAND
(5000) . Such shares shall be.of a single class and shall have NO

par value.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

PATTI JO STEPHENS
26-B BLUE WATER DR.- -
KEY WEST, FL 33040 . — .. ..



ARTICLE V INCORPORATOR

The name and street address of the 1ncorporator to _these Articles
of Incorporation is: o - :

PATTI JO STEPHENS
26-B BLUE WATER DR -
KEY WEST, FL 33040

ARTICLE VI DIRECTORS

The corporation shall have TWO directors. The.name and address
of the initial directors of the corporaticn are:

PATTI JO STEPHENS
26—-B BLUE WATER DR
XKEY WEST, FL 33040

EDDIE MORRIS
1616 ATLANTIC BLVD #11
KEY WEST, FL 33040

The number of directors may be raised or lowered by amendment of
the bylaws of the corporation but shall in no case be less than
one.

The undenpsigned has executed these ticles of Incorporation

this %Q day of Ja&u_-

Df \QW\AW

ATTI STE@HENS Incorporator




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE Sf.0 % ] B
T}.‘L\ illklbuu-‘:-

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 registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
TROPICAL IMAGINATIONS, INC.

2. The name and address of the registéred agent and cffice is:
PATTI JO STEPHENS

26-B BLUE WATER DR
KEY WEST,FL 33040

Signature: lg%flk ﬁizg%lﬂﬁa’/
Title: MMMM/
Date: %4/}1 % l@@?

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 CCMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Date: (jl{/n’ W /447




