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TRANSMITTAL LETTER

. Department of State
Division of Corporations
- P.O.Box 6327
" Tallahassee, FL 32314

SUBJECT: TRIPI CONSULTING INC.
T {PROPOSED CORPOEATE NAME - MUSTINCLUDE SINFIXY

Enclosed are 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.



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

ARTICLE I NAME
Fhe name of the corporation shall be:

TRIPI CONSULTING INC.

"ARTICLE D , FFI , - -
The principal place of business/mailing address is:
5788 A1A SOUTH, ST. AUGUSTINE, FL 32080-7012

ARTICLE Il __ PURPOSE i , -
The purpose for which the corporation is organized is:

To engage in any lawful act conceming any and all lawful business for which corporations may be organized
under the laws of the State of Florida.

ARTIQLQ IV SHARES . .
The number of shares of stock is:
One Hundred (100) shares of stock, which stock shall be of one class only, which shall be common voling stock.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific fitle(s):

Director/Presi denthecretary!T reasurer - Anthony L. Tripi
40 Kon Tiki Cir.
St. Augustine, FL 32080-7311
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ARTICLE VI REGISTERED AGENT . .
The name ang Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Judith ¥. Tripi

40 Kon Tiki Cir.
St. Augustine, FL 32080-7311
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ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Anthony L. Tripi
40 Kon Tiki Gir.
St. Augustine, FL 32080-7311
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Having beent named ax registered agemm accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with andateept the appointwment ax registered agent and agree io oot in this capacity
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