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TRANSMITTAL LETTER

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

SUBJECT: TRIAD, INC.

Enclosed are ap original and one (1) copy of the articles of incorporation and a check for:

3 $70.00 $78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tina Rallo

Name (?ﬁ:ge& or typed)

1790 Brookshire Circle

—Address

West Melpoumne, FL 32504

City, State & Zip

(321)676-4743

Daytime Teiepjﬁﬁne number

NOTE: Piease provide the original and one copy of the articles.
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Glenda E. Hood 7 MNT OF ¢
Secretary of State ot CORPOY,
July 6, 2005 IASSEE. 1

TINA BALLO
1790 BROOKSHIRE CIRCLE
WEST MELBOURNE, FL 32904

SUBJECT: TRIAD, INC.
Ref. Number: W05000032469

We have received your document for TRIAD, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the foliowing 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 existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make ihe name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" 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 cancerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap

Regulatory Specialist Letter Number: 205A00044863
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION SECRETANY 07
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE .FF E gg}{DEA

ARTICLE I NAME ) - )
The name of the corporation shall be: 05AUG -8 BH10: 47

TRI-R3, Inc.

ARTICLE Il @ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1790 Brookshire Circle

Wesi Melbourne, FL 32804

ARTICLE IIY PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:
20,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Tina Rallo Carol Rafio

1790 Braokshire Gircle 1780 Braokshire Circle
West Meiboure, FL 32904 West Melbourne, FL 329804
President Secratary

ARTICLE VI REGISTERED AGENT .
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tina Rallo
1790 Braokshire Circle
West Melbourne, FL 32904

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Tina Ralio

1790 Brookshire Circle
West Melboumne, FL 32904

A bl ek e e e R Rl kR Ok ok R ok R ok ko ek ok ek ok okl ol Aot e ko ok g e ok Aok e ik o ook 1ok ok

Having been named as registered agent fo accept service of process_for the above stated corparation at the place designated in this

cextificate, I am famiflar with and accept the gppointment as registered agent and agree 10 act in this capacity

{{O

Signature/Re gister d gent - Date

:

Signature/Incorporator ' Date



