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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

' COVER LETTER

. ' ~ ) '
SUBJECT: __| 1| (hfé% ( ’gz)rﬂunﬂig iTﬂCé}P%
{(FROPOSED CORPORATE NAME 'MUST INCLUDE SUKFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 mn.?s

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: DQ\OO {@Jﬂ L. Qbf\@\f

Name (Printed or typed)

2254 S Mundgy S

Address 4

D d Sacat Luaie, | Bl BUPS

City, State & Zip '

(ate)) Ni%- 953 |

“Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

DEBORAH R. ABNER
3354 SW MUNDY ST
PORT SAINT LUCIE, FL 34953

SUBJECT: TRICITY COMMUNITY, INC
Ref. Number: W08000023921

We have received your document for TRICITY COMMUNITY, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The registered agent must sign accepting the designation.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist 1i Letter Number: 408A00030500
New Filing Section
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ARTICLES OF INCORPORATION e
PR L , In Compliance with Chapter 617, F.S., (Not for Profit) T

ARTICLE]  NAME e , .
The name of the corporation shall be: [ r ¢ C_r!‘-( Commum {‘*( ’ IOC'.

ARTICLE D PRINCIPAL OFFICE ) o . 6 i ree (ﬁ
The principal street address and mailing address, if different is: 3354 Y, I’Yl u nclk/ t }

POI(" b&:ri‘l’ Lutie, -L 3445 3

ARTICLE II PURPOSE .

The purpose for which the corporation is organized is: 'Pf OVt c]
Needs 01 (ndwiduals having 413
v re Hhod s p(oduﬂ-ﬁue LU

g Serviees o meet Hhe ‘
il lead na satishying

‘n e commun

ARTICLE IV MANNER OF ELECTION : ; o *

The manner in which the directors are elected or appointed: A;rec (’U( 5 U-N[/ IOQ 1N YLIOL/ / "{
GFPO'”"Cd b estabish o board o7 divecturs, By}am

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS ; ' -
List name(s), address(es) and specific title(s): o b(‘l e.‘bf‘()\ b)‘ﬁh‘e C[ j bd }' 44 rsk D??t et i // be, |

peboan €. ﬂ‘ormr - Presiden t ‘

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS “:‘ o S
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: ‘;ﬂ -
. N ' : TmoE
Deloroch’®. foner Eul F o
54 s Mundy Stree b | 25 &g
ort Saantlucie, FLILHOS D mo o [T
ARTICLE VI  INCORPORATOR o ey ol
The name and address of the Incorporator is: D '
—‘E. - v o
D‘ch‘)fﬂJﬂ 4 %ne*’ = o

3350 SW Myndy Street
Port Sk Liate TEL 3405

FOA NG A FRPRrarl AR A Surgnitied S (T -0y SRRy PRI pap .

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with apnd apfgpt the appointment as registered agent and agree fo act in this capacity.
/., 5/19/08
Datd '

Signature/Registered Agent
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