-
e Y

£24 Feb 2005 12:19

fon of Corporations 2 g stblz Dcnp‘lsfeﬁlcovr CXE
Z '5 ! Florida Department of Sta;

Division of Corporations
Public Access System

AlA#CORPGRATEXSERVICES 30856752811

Elecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

(((I05000046769 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

i
s

this page. Doing so will generate another cover sheet. o o
. . _ . E‘Z:‘rﬁ o
.
T = |
To: %r‘rj‘ i
Division of Corporations b Nt 71
Fax Numbexr : {B50)205-0381 [ A
it o
fr e et
From: Mo e [T
Account Name : A 1 A CORPCRATE SERVICES, INC. - X T
Account Number : 120010000247 Y o
Phone @ {B800)434~3124 =i
Fax Number : (305)675~-2811 S T
S

FLORIDA PROFIT CORPORATION OR P.A.

A Trinity Insurance Agency, [nc.

e e B R e e S e T T ek
Certificate of Status i 0

Certified Cppy {0
;Pagc Cm,tﬁt 01
Esmngéd Charge $70.00

e ML - TR ST T I T

Blactranie: Filing. Mepy, Qornorage: Fillng, Bublic Access

SRRt M—




e

p=

24 Feb 2005 12:18 A1A#KCORPORATEASERVICES 3056752811 p.2

 HOSQoODAESER 2

’ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI NAME e
=5 R
The name of the corporaticn shall be: g g
= -
A TRINITY INSURANCE AGENCY, INC. zt f‘E_J =
.~
ARTICLEXI _ PRINCIPAL OFFICE ™Mo xe T
) - X O
. — O
The principal place of business/malling address is: % o =
5= =

1841 5.E. Deming Ave
Port St. Lucie, FL 34552

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is to engage in any activity
or business permitted under the [aws of the State of Florida,

ARTICLEIV  SHARES
The number of shares of stock Is;

1500 COMMON SHARES

ARTICLEY INITIAL OFFICERS / DIRECTORS

The name(s), address{es), and title(s) of the directors and officers:

Director Kristen DiMonde
President 1841 SE Deming Ave
Vice-Preisdent Port St. Lucie, Fl 34952
Treasurer

Director Sylvia DiMonda
Secretary 1841 SE Deming Ave

Port St. Lucie, F 34052

HOOOOOAGHER S



,
24 Feb 2005 12:18 AlAR#CORPORARTEH#SERVICES 3056752811 p-3

HOSOOOOHEET 2

PAGE 2 A TRINITY INSURANCE AGENCY, INC.

ARTICLE VI REGISTERED AGENT

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

MARTIN HANNAN P.A,
9370 SUNSET DR
MIMAI, FL 33173

ARTICLE VII = INCORPORATOR
The name and Florida street address of the incorporator is:

KRISTEN DIMONDA
1841 SE DEMING AVE
PORT ST. LUCIE, FL 34952
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Having bean named azg registered agent to acoept servica of process for the ahove 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.
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Signsture / Regisiered Agent

DREEND 9w

Signature /[ Incorporator Date
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