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TRINITY SALES, INC.
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The undersigned Incorporator, for the purpose of forming a ‘- rporation under
Chapter 807, F.S., the Florida Business Corporation Act, hereby ad;pt's the following
Atticles of Incorporation.
ARTICLE I: NAME
The name of this corporation is: TRINITY SALES, INC.,
ARTICLE fi: PRINCIPAL OFFICE

The principal place of business and mailing address of the coyporation is: 2614

JARDIN DRIVE, WESTON, FL 33327.
ARTICLE Ill: NATURE OF BUSINESS
The general nature of business and the object of purpose to fe transacted and
|

carried on are to do any and all the things herein mentioned as fully an i tothe same extent

at natural persons might or could do:

a. To carry on, engage in and conduct a medica! eqbipment sales
business,

b. To do any and all things necessary, common, progier or convenient for
or incident to the furtherance of the powers a$d purposes herein

mentioned.
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C. To exercise any power or authority and to transé'c‘t any business

which may be done by a corporaticn for profit organized in the existing

by Florida Stafutes, it being the intert that this ;,corparation may

!
eonduct and transact any business lawfully adthorized and not

prohibited by Florida Stetutes.
ARTICLE 1V:_CAPITAL STOCK
The number of shares of stock that this corporation is alfihdrizecl to have
outstanding at any one time i3 one (100) shares having a par value of |$1.00) per share.
ARTICLE Y. INITIAL REGISTERED AGENT
The name and address of the initial registered agent is: GARY % PHILLIPS, 4000
HOLLYWOQOD BLVD., SUITE 375-5, Hollywood , Florida 33021.

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articles gf Incorporation is:

H

GARY 8. PHILLIFS, 4000 HOLLYWOQOD BLVD., SUITE 375-8, HtE_::ywood » Florida
| .
33021. ARTICLE Vii; INITIAL OFFICERS/DIRECTORS

Il
The name and address of the inifial officer and director[s ; Ron ulld Armstrong, 2514

I
Jardin Drive, Weston F| 33327—~President, Secretary/Treasurer; Director.
The undersigned has executed these Articles of Incorporati in this 23 ~ day of

December, 2006.
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CERTIFICATE OF DESIGNATIC#\T
REGISTERED AGENT/REGISTERED OFFILE

Pursuant to the provisions of section 607.0501, Floxida Surutes, the mennfined corpotation,
organized under the laws of the state of Florida, submivs the following sthitement in designating

the registercd office/registered agent, in the state of Florida.
. Trinity Sales. e

1. The name of the corporation is: 12

Ny}

2. The name and street address of the régistered agear and office ist Gacy ]t Phillips, 4000 Hollywood

Blvd,, Suite 375-5, Hollywood, F1 33021

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEP}, SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE FIACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OJf ALL STATUTES RELATING TO THE PROPER AND COMFLETE
PERFORMANCT! OF MY DUTIES, AND I AM FAMILIAR WITH ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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