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ARTICLES OF INCORPORATION
POk
Tri-County Supply, Inc.

The undersigned incerporator, ¥oy the purhose of forming a corporati?n
undor the Flerids Businoege Corporation Act, heoreby adopts The followang
=

Ercicles of Incorperation.
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ARTICLE X HAME g?ﬁ? ::
Tne name of the cogsporation shall be: ..
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Tri~County Supply, Inc ggzs ! —
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ARTICLE IT
The principal place of business and mailing address of this

corparation ghall be:
11924 Forest Hill Boulevard

#2122
Wast Palm Beach, FL 33414

ARTICIE IZIT SHARES

The number of shares of gtock that thls corporation is auvthorized Lo

GNE THOUSAND sBRf¥E (1040}

have shall be:
REGISTERED AGENT

ARTICLE TV
The name ond Plorida strezt address of the Jnitial registared agent

Efreal PRortuoondo

11924 Forest Hill Boulavard

shall he:
#2122
Wamt Palwe Bamch, FL 33434

ARTICLE V INCORPORATOR
The name and address of the ineprporator(s) to These Artigles of

Incorporation shall bes
Erxral Portuondo
11924 Forwat Hiil Boulavard
#22122
FL 33414

Wazt Palm Beach,
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Signature &2 =
ARTICLE VI CIRECTON{3) /OFFICER (S)
The name{z} and address{es] af the Dixgctor()/0ffizer(=} shall be:
FRESIDENT: Errol Portusndd
SECRETARY: Eryol Poriuondo

TRERSORER: Brrol PFortuonde

Having Lesn named as regiztsred agent and ro accept fervice of process
fox the avove stated corporation at the place designated in the
articles. 1 heraby accept the appointment as registersd agent and agres
to act in thie capacity. I further agree to comply with the provigions
of all gratures zalating te the proper and complete perfcrmance of my

quties, and I am familiar with &nd agcept the obllgations of my

position 2¢ registered agent.
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