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Please retum the photocopy to me with the filing date stamped on it.

FROM: - OM/WA— Veli=

Name (printed or typed)

2770 1) IS BAN. AVENYE #3088
Address

KISST panibls. Florida 34744
City, State & Zip

(407) 5/8-1//4

Daytime Telephone Number
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Katherine Harris
Secretary of State

March 12, 1999

OMINA ORTIZ
2790 MICHIGAN AVE., UNIT 308
KISSIMMEE, FL 34744

SUBJECT: TROPICALHEAVENINE: ~ Cawipecm }ROFIC TNC.,
Ref. Number: W39000006066

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a hame is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishabie from the one presently on file.

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 conceming the filing of your document, please call
(850) 487-6924.

Sharon Davis
Document Specialist Supervisor Letter Number: 399A00011951

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Form: A- A.rcticlal of Incerporadon
T . Articles of Imcorporation

F
1. The name of the corporation shall be-._ e
. . - Lar jDran Tpic FNT

2. The principal place of business and mailing address of the corporation is:
2790 piCHichn AENUE yni7#308
Vfes/mHEE TLORIDA 3AT44. -

3. The corpcration shall have the authority to issue shares of stock.

{ ZQ/L//;M 057/_2 and the

4. The registered agent of the corporation is &~
registered streetaddress is 279 O MMICH aan AVENUE _STE 308 Eissiywer

Florida

5. The initial Board of Direztors shall have /| member(s) whose name(s) and address(es)
is/are as follows: wina (OB lf=z _ :

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. -

6. The incorporator Zg this, Zo oration is (D/U//‘Afﬂf &f [z , whose street
addressis_/ 7 72 _efas %/g £ LooF E7sS/ MMEE Ho&4 SFF4/

Dated )3-04-79 ( o o

Incorporator

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 capadty. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent.
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