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Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPTNT OF STATE
Katherine Harris
Secretary of State

August 23, 2000

JOSE M. MORALES
1747 TINKER DR.
LUTZ, FL 33549

SUBJECT: TRIANCON, INC.
Ref. Number: W00000020718

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

The document must state the number of shares of authorized stock.

Please return the 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) 487-6928.

Tim Burch
Document Specialist Letter Number: 000A00045169

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET NAME
The name of the corporation shall be:

Taazn lon , Tae.,
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ARTICILEH _PRINCIPAL OFFICE ?_,:?j‘ =
The principal place of business/mailing address is: %3% — ;_g
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ARTICLEI PURPOSE , gﬁ r
The purpose for which the corporation is organized is: >

TO provide TRAINMIMG TR Diffepimr  SECTorS,

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

Sose M- Momales (MU TINKER Dr. LTz BV 338U
Cecilia M- MoRales 14T TMKER B (UOT. £V 335
Sesd 7. MowAles 12335 crmoen Dr. LT €L B3svy

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address of the registered agent is:
Seur M NMovaleg
VI i W e Dr.
Loy, fr 33zs Yy

ARTICLE VI INCORPORA TOR
The name and address of the Incorporator is:
Sosd M- Mowales
TN Tmker Dz,
Loty &y 33gNe
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