 POoQooooe¢s 50

Department of State
Division of Corporations
P. 0. Box 6327 TOONOS=ES0D —
T ,FL 32 e SSHELIE
allahassee, FL 32314 ~053/11/00--0108 7011
#wEwEs], 1 ##**#Sﬁ.ﬂﬂ
SUBJECT: TRENA LNC.
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) _
CODODS3EEEna T 5
/11 700--0108 7012
.. ) ) X B0 00 F¥ork 20, 00
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
$70.00 0$78.75 0 $78.75 3 $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: JREINVA V. Kolobovoo

Name (Printed or typed) )
—
Y609 BaysHorE pr N A =
<o
Address g_?vﬁ % 1
7l
NaplES |, F& 34112 22— 0
City, State & Zip F_“ng = e
e B
gul- 774~ 54-15 S5 2 -
Daytime Telephone number

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

i3



- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME o
The name of the corporation shall be: A /2 EA//__} I/\/C-

-:;m (o

—m O

IR e)
2% 8 -n
ARTICLEII _PRINCIPAL QFFICE ~ _ , o it S .
The principal place of business/mailing address is: -7 Pz —
Yeprg Baysmore Dr N A Mo = [T
Maples, Ff 3y /72 =5 O

ARTICLE M _PURPOSE _ == &

The purpose for which the corporation is organized is: =

ARTICLEIV SHARES
The number of shares of stock is: l OD

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
Trivag FKolkobova
yepg BAYSHore Or N8
Naples £E 342
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

s

Trwvgd KoLlobOrA
YE6og BAYSHONE Dr NE
WVaplLs, FL 3412

ARTICLE VII___INCORPORATOR

The name and address of the Incorporator is: - e =
Triwvg  KoLDbov 4

Yspd BAYSiHors  Dr M | o
/l/ﬁ/ofé‘s; FE.3L7/2

s e e she e e sheofe e sl e s sfe o sl e ok e fesbe e sfesbe o ok siesie st e e ko o e de ek o

e e s e Mok 3 ol kol sk ok R AR e el

Huving been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—_— _ _ | - %‘Wﬁ/éo
Signature/Registered Agent o ‘ Date
Lfpeead ) . D pgpd o
Signature/Incorporator ' - :

Date



