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TROPICA L. TIiiLY , INC. - FLORi,

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

RTICLE [ NAME

The name of the corporation shallbe: T ROPICAL. T 1K1 INC,

The principallplace of business of this corporation shallbe: G785 Sw 40 ST

MilAwmy
ARTICLE |I_NATURE OF BUSINESS ;) FL, 33185

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE 1lI CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporatlon is
authorized to have outstanding at any one time is:

100 nNoOLWE PAR vaALyuE )

TICLE IV TERM OF EXI NCE
This corporation is to exist perpetually.
ARTICLEY OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are):

YAMIL.. L Souruika 71 EAST ¢! sreest
thialealh, Fu, 33013

BAFAEL & Menpe2A 6785 3W 40 ST
ot e e NuAasmy , FL ., 22155



ARTICLE V| INCORPOR R

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(are): —

Prz,esme-u'r YAMIL. [ Sct.we:q 71 east Gl o1
Bialeath, Fr,33013

Vice - Vs sipeur QAeAer.. £. Medeza (785 Sw 4031
A LAy, £, s

) T ey

3355

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this ___\ q day of __ AP, 1968
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C35%}&11?#&?A(r)*!?eépt'Jr'a";\;:c;‘r(s) o
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STATE OF ?L-oe.‘oa, _ , o
COUNTYOF_ DADE o _ o

!

THE FOREGOING instrument was acknowledged and sworn to before me this 20
dayof oM. 1999 by

- (Name of INCorporator) N
of Y VIV %E' /éﬁ ZLht (. _ .
” | tion)
Notary Public

—l

OFEICIAL NOTARY SEAL ]
SANDRA ACOZTA
NOTARY PUBLIC STATE CF FLORIDA
COMMISSION NaJ. CT628972
(SEAL) LMy.commissioNExe. 4 _

ARTICLES OF INCORPORATION FILING FEE: $20
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IFICATE DESI Tl

ISTERED T/REGISTERED OFF

Pursuant to the provisions of Section 607.325, 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: TQO Pl CAL T, K l: IMC“

]

o B, <
2. The name and address of the registered agent and office is: %’% —7; ——fé :
YAMIL L SoctTul A ) e %
, 2
7l EAST &l oveeel e R
(P. O. BOX NOT ACCEPTABLE) _ {?ﬁ% -
Kieloatr, FL, 325913 e

(CITY/STATE/ZIP)

S

SIGNATURE ﬁ%*- =

- {Corporal 6Ei__cer)
nie _RES1 DT
DATE 4/[“{ ] 1499

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 t FURTHER AGREE TO GCOMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS  OF
SECTION 807.325 FLORIDA STATUTES. /\ o

N
Wi

SIGNATURE

M(giste@fgeﬁt) =
DATE 199G S
i { )

REGISTERED AGENT FILING FEE:; $20.00



