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Department of §

COVER LETTER

tate

New Filing Section
Division of Carporations

P. Q. Box 6327
Tallghassee, F1.

32314

SURJECT: Trinity HR Services, Inc.

ED CORPORATE NAME — MUST [NC

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

Os70.00 [I378.75 0 $78.75 & 587.50
FilingFee  Filing Fes Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: William Munos
Name (Printed or typed)
22695 Old Caral Rd.
Address
Youba Linda, CA 92887
City, state & Zip
714-921-3700
Daytime Telephone number
hili@S-ps.net
a ¢38: (1o be used for annual report notLication,

FLM - 124271005 C T Sysmam Oollne

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION N
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit) 10FEB 18 PH12: 35
ARTICLEL NAME TALLARJE T 0 STATE

The name of the corporation shall be:
Trinity HR Services, lac.

LLAHASSDE FLORIDA

ARTICLE IT FRINCIPAL OFFICE

The principal street address and mailing address, if different is:

22695 0 Canal R4,
Yorba Linda, CA 92887

ARTICLE UI  PURPOSE

The purpose for which the corporation is organized is:
Employee Lewking

ARTICLE IV SHARES
The number of shares of stock is;
1,000

ARTICLE ¥V INYTIAL QFFICERS AND/OR DIRECTQRS
List name(s), address{es) and spesific title(s):

Wiltiaw S. Manos, Jr. - President & Director- 22698 Old Cumal R4 Yotha Linda, CA 92887
Cathy 8. Manos - Secretary & Director- 22695 O1d Canal Rd. Yorba Linda, CA 92887

ARTICLE VI REGISTERED AGENT .
The name and Flovida street address (P.0. Box NOT acceptable) of the registered agent is:

C T Corporation Systsm ,1200 South Pine Island Road Plamation, Florida 33324

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is;
Willizm 8. Manops, Jr.

22695 Ofd Canal Rd
Yorba Lindu, CA $2887
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Huaving been named ax registered agent to accept service of process for the above stated corporation of the
Place designated in this cerdficate, T am familiar with and accepi the appointment 05 regisiered agent qnd

agree 1o act In this capacity

C T Corporation @
By: “Dn_&jh( A-13-4)
. Signatuwre/Registesed Agent Date
. 2-17-10
Date

FLOOI = LWULE00P © T Syvicm Dallas




