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COVER LETTER

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

susJsect: 1 1i-City X Setvices, Inc.

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ 1s7000 []$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee - Filing Fez,
& Certificate of Status & Certified Copy Certified Copy
& Certifiate of
Status
ADDITIONAL COPY REQUIRED

rrROM: Randy L. Merritt, Esq. i
Name (Printed or typed)

1800 Second Street, Suite 780
Address

Sarasota, FL 34236 -
City, State & Zip

(941) 953-4140

Té&time Taephoie number

NOTE: Please provide the original and one copy of the articles



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 20086

BANDY L. MERRITT, ESQ.
1800 SECOND STREET STE 780
SARASOTA, FL 34236

SUBJECT: TRI-CITY SERVICES, INC.
Ref. Number: W06000015544

We have received your document for TRI-CITY SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being refurned for the following 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 the name distinguishable from the
one presently on file.

Adding "of Flotida" 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 letier, within 60 days or your fifing wilf be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 606A00022103
New Filing Section )

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



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

-

ARTICLE I NAME _ -
The name of the corporation shall be:

Tri-City X Services, Inc.

adam4

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2369 Oracle Lane
North Port, FL 34286

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed is:
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The general nature of the business {o be transacted by the corporation shall be to engage in any legal purpose under
the Laws of the State of Florida. } is expressly stated that the corporation may not perform any service that violaies
Fiorida Statufes, inciuding specifically but not excluding, Florida Statutes Chapiers 607.

ARTICLE IV SHARES
The number of shares of stock is:

The maximum number of shares of siock that the corporation is autherized to have outstanding at any time shall be three hundred (300)
shares of common stock with a par value of $0.01 {one cent) per share. All stock issued shall be fully pald and non-assessable.

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

Dean R. Snyder

2369 Oracle Lane

North Port, FL 34286
President, Secretary, Treasurer & Director

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

Randy L. Meriti, E£sq.
1800 Second Sireet, Suite 780
Sarasota, FL 34236

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Randy L. Merrit, Esq.
1800 Second Street, Suite 780
Sarasoia, FL 34236
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree fo act in this capacity

ik 17l 449-0¢

jgnature/Registered Agent Date

/gﬂW “ -19-06

/ Signature/Incorporator D:te




