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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of foring o corporation under the Floride Rusiness
Corporation Act, hereby adopts the following Articles of in COFIrGLion,
RTICLE

NAME
The name of the corporation shall be:

Trompe Ant Assoclates, lne,

ARTICLE [T PRINCIPAY OFFICE
The principal place of business and malling addresy of this corporation shall be:
1938 Adums Tane
Unit 203
Sarasota, [1 34336
ARTICLETT

HARES
The number of shares of stock thal this corporation is suthorized to have outstanding at any onc time is;

L300 (One Thansand) Shares
ARTICLE 1V

INITIAL REGISTERED
The name and Florida street address of the initial registered

T AND STREET ADRESS

agent are:
William Blowers = s
1938 Adams Lane ot
Unmit 203 T
Sarasota, Fl 34236 - A ____“
:«‘;"j i I
ARTICLEV INCORPORA : o @b
The name and address of the incorporator to these Articles of Incorporation are: A -m f'ﬁ
=t = O
William Blowers - e
1938 Adams Lanc £7 o
Unit 203 o -
Sarasnra, Fi 34236 >
(Wi g B Blengre,
Signature/Incorporator

o 1hs )3

Date

Having been named as registered agent and o accepr service of process for the ubove stated carparation gl
the place designated i this certificate, 1 hereby acespt the appointment ay registered agent and agree to

uct in this capaviry. 1 further agree to comply with the pruvisions of all statutes relating to the proper and
complete performance of my duties, and 1 am farilicr with and accept the ohligations of my position as
registerad agemni.

L) itiae, - Dloveds

Signature/Registered Apent

RC Unger CPA

2383 8. Tamiomi Trnil, Suile T
Venioe, Flonda 34293
9414089555
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