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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 11, 2001

CHARLES O'BRADY
4961 N W 14TH STREET
LAUDERHILL, FL 33313

SUBJECT: TRI-HARMONY INC.
Ref. Number: W01000000830

We have received your document for TRI-HARMONY 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Fiorida“ to the end of a name is not acceptable.

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) 487-6972. o

Doris Brown
Document Specialist Letter Number: 501A00001588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATE OF - Florida
COUNTY OF - Broward

Charles O’Brady, being duly sworn, or having duly affirmed

to tell the truth, sta#®d personally before me: I, Charles O’Brady,
President of the corporation Tri Harmony, have no intentions of
reinstating the corporation.

That they are competent under the Iaw to give this affidavit and
unless stated
have personal knowledge of the facts stated herein:

fen S
Sworn or affirmed before me on }a&,
2001 , :
Charles G’Brady

Gt Doty o

(FOR NOTARY PUBLIC)



STATE OF /EZ;@W4 __COUNTY OF
ﬁifa L8
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ubscribed and sworn to before me this © — day of

A , 2000.

Officermﬁug\ __\%au&%h A

i $ DAVID D, g
Title of Officer: NN : "c 100, *ogmmm
Wﬂ- EXPIRES APR 24, 2001

My Commission Expires: 4 |z¢ / 03 MANIC St
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ARTICLES-OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME _ _ A
The name of the corporation shall be: _ . IRl B
: ! FEp
ﬁ/-—%ﬁﬂﬂdﬂﬁd ﬂuc. 12 AM (1: 16
ARTICLE If _ PRINCIPAL OFFICE LA A e
The principal place of business/mailing address is: TLERIDA

L496) N /¢ S7

LAvoetnre, [ Z3T/3
ARTICLE JIi PURPOSE
The purpose for which the corporation is organized is:
T

= (i’ﬁfoﬁﬂﬁaﬂ SHALE ENGACE IN WY ACTTUIZY of BUSINESS

PERMITTED LNPER THE LAWS OF 7HE Unierep S7azes mp oF e Swze oF Feoricd,
ARTICLE IV SHARES
The number of shares of stock is:

7 500 SHARES OF Comman) S70CK

ARTICLE V__INITIAL QFFICERS /DIRECTORS foptional}
The name(s) and address{es):
3}

HARCES ) LADY
L6l M 1 ST

Lavvernre, FL 3ZZIX

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
dmeces O Loy
Y761 N 1y Sr

Lavverpne, FC 2RTIR
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:
<
Conrces O LSkany

4061 N 1 S
Lavperuiee, A1 T3Z(2
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Having been named us registered agent to accept service af process far 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

%ﬁé %«@/ /77 Y

Signature/Registered Agent Date

ot % __ | L/

Signature/Incorporator Date

HARLES 0 )gﬂﬂﬁx




