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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

TO Florida Department of State
Division of Corporations, Clifton

Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/24/2019

ORDER ENTITY
TRIDENT KEYS INC

ORDER FORM

FROM

PRIORITY Routine

PLEASE PERFORM THE FOLLOWING SERVICES:

TRIDENT KEYS INC ( FL)

File the attached amendment

NOTES:
$35.00 Authorized
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@ease‘h‘oﬁﬁr'me origina! date of submission as the file date, t

RETURN/FORWARDING INSTRUCTIONS:
ACCCUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

A\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Melissa Stops

mstops@incserv.com
850.656.7953
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OUR REF # (Order ID#)} 778235

Friday. October 23, 2019
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AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(Sdi ‘

AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

- The name of the foreign corporation as it appears on the records of the Florida Department of State is:

TRIDEAST Kevs Twne

2. This entity was authorized to transact business in Floridaon 7 / (7/20 ! %ind its Florida document
nmkrlsE/?000003353 '

3. This corporation was formed under the laws of ) = L /& wWARrE

4. ‘The name and address of each officer and/or director is as follows:

Title; Name and Address

P RES;penvT Dovaty Senpiyo

15961 S. Roonptable Rol.
DAVIE FL 3333

// (Attach additional pages if necessary)
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Signature o an officer or dfector Title o person signing
o Sedu FILING FEE $35
yped or pninted name of person signing

Make checks gayablc Io Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+Tallghgssee, FL 32314

CR2E127 (8/08)



