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ARTICLES OF INCORPORATION

The undersigned incorporator({s), for lLhe purpose of ferming a
corporation under the Florida Busgsiness Corporation Act, hereby

the following Articles of Incorporation

édopt(s)
MAME

ARTICTE T

The name of the corporaticon shall be:

Prusty-Bromidge & Trusty, Inc.

ARTICLE I PRINCIFAT, OFFICE

The principal place of business and malllng address of thils

corporation shall be:

5138 Mill Stream Rd.
QOcoee, Fl. 34761

ARTICLE IJI —  SHARES

The number of shares of stock that this ccrporatlon is authorized
to have outstanding at any one Llme is: S o

1¢0
ARTICLE IV INITIAT REGISTERED AGENT AND STREET ADDRESS
[oe
The name and address of the initial registered agent is: 8 é%u:
=1
s g2 - -
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DAVID SILVERMAN, ESQ. 5138 MiLL Stroms B 8 En
1591 N.E. MIASH GARDENS DR., #214A Ocoee, F). 34761 i 3 - —’:“'{‘E'..,' LT
NORTH MiaMI BEACH, FL 33179 _ o = g%’u
(305) 947 5522 ,, ® 88
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ARTICLE V INCORPORATOR (S

The name(s5) and street address{es) of the incorporator{s) to
these Articles of lncorporation is{are):

Tinda Trusty-Bromidge
5138 Mil1 Stream Rd.
Ccoee, Fl. 34761

The undersigned ilncorporator{s) has(have) executed these Articles
of Incorpdration this .

r?}ffi day of m.:Jﬁfp. . 18 99,
g7

/{ ! /'f. /=‘/£/////1’ t)n._[

Sighature

Netarization is not requirad.

Hodgast 1725/ &
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ARTICTIE VI DIRECTOR (S) OFFICER(S) SHARRHODIDERI(S)

The name (s} and street address(es) of the director(s) are:

Linda Yrusty-Bromidge
5138 Mill Stream Rd,. e
Ocoee, F1l. 34761 -

Tan Bromidge
5138 Mill Stream Rd.
Ocoge, Fl. 34761

Jack D. Trusty, Jr.

320 Roberts Rd.

Gallitia, Il, 62935 - T T
The name{s) and slreel addresses ol the officer{s) are:

Linda Trusty-Bromidge, President

5138 Mill Stream Rd.

Ocoee, FTl. 34761

lan Bromidge, Secrelary and Treasurer -

%138 Mill Stream RA.
Ccoee, Fl, 34781 -~

Jack D. Trusly, Jr., Vice President - Co
320n Roberts Rd. )
Gallitia, Il. 62935

The name (s) of the shareholderx(s) are:

I.inda T. Bromidge (33 and 1/3 shares)
Ian Bromidge (33 and 1/3 shares)

Jack D. Trusty, Jr. (33 anAd 1/3 shares)

Had0000 (7357 €
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CERTIFICATE QF DESIGNATICN OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNELD CUORPORATION, UKGANIABL UNUEK 1HE Laws OF THE
STATE OQF IFLCORIDA, SUBMITS THE FQLLOWING STATEMENT IN DESTGNATING
TEE REGISTERED QOFFLCE/REGTSTERED AGENT, 1N THE STATE OF FLORIDA.

i, The name of the corporation is:

Trusty-Bromidge & Trusty, Inc.- -
2. The name and address ol Lhe registered agent and office is:

Linda Trusly-Bromidge - -~
5138 Mill Stream Rd.
Quoee, FI. 34761

Having been named as registered agent and to accept service of
process for the above stated.corporation at the place designated
in this certificate, 71 hereby accept the appointment as
regislered agent and agree to act in this capacity. L further
agree Lo ¢omply wilh Lhe provisions of all slLatutes relating to
Lhe proper and complete perfortuance of my dunties, and I am
familiar with and accepi Lhe cbligations of my position as
registered agent.
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(Signatare) , {(Date}
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