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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

_ NAME
The name of the corporation shall be:

Trinidy @c&nw&‘m«:i Seruces, LTnc,
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ARTICLE II PRINCIPAL OFFICE ':; %%ﬂ
The principal place of business/mailing address is: o gf{f\
20% 7% Sireed o 225
Dpalachicola, FL 32320 i %ﬁ;
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" ARTICLE III PURPOSE S g
The purpose for which the corporation is organized is:
T Paintin q " Contrackoe_
ARTICLE IV SHARES = . N
The number of shares of stock is:
) Iooo ,
ARTICLE V INITIAL OFFICERS /DIRECTORS _ o . .
) Bones Hok b Shrest ,Apalochicsla, EL 32330  Presiclent Sec
Shonnoy Wynn o8 B Streed, Qpa.lq_dm‘c,olq_‘ FL32320 Aice -[Presiden Crecs.
JFemie i 20% Tt Shreed , Bpelachicola, FL 32320 Pirectore o
ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:
Shannord Wynn

208 "% Street
Ppelechicola, FL 32320
ARTICLE VII INCORPORATOR
. The pame and address of the Incorporator are:
Crince. Jonas '
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificare, T hereby accepr the appointnent as registered agent and agree 1o act in this capacity. I further agree to conply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obi'igf’:tions of ny positon as registered agent. )
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