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Department of State
Division of Corporstions
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER

_Rleld TRim,

u\/e

(Propusta unpomte name - must include suffix)

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

1 $70.00
Filing Fee

Hs78.75
Filing Fee
& Certificate

5122.50 Q $131.25

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: JAMQ.S SMMSOM

Name (Printed ar typed)

77/ SW South Macedo Blyd
Address
"Dt . luce, Floeida 34933

City, State &Zp

(s60) 873-/8/9

Daytime Telephone oumber

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




Division of Corporations

October 12, 2007

JAMES SIMPSON
771 SW SOUTH MACEDO BLVD.
PORT ST. LUCIE, FL 34983

SUBJECT: RICH TRIM, INC.
Ref. Number: W0O7000050717

We have received your document for RICH TRIM, INC.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $78.75. Your document will be retained in
our pending file. .

If you have any further questions concerning your document, please call (850}
245-6921. .

Maryanne Dickey

Document Specialist Supervisor Letter Number: 507A00060204
New Filing Section

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



ARTICLES OF INCORPORATION
OF

RICH TRIM, INC.
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™he undersigned Incorperatoris), for the purpose of forming a corporation modos

ihe Florida Business Corporation Act, hereby adopti{s} the following Articles of
Incorporation.
ARTICLE I. NAME
The name of this carporation shall be:
RICH TRIM, INC..

129 NW MADISON COURT
PORT ST. LUCIE, FLORIDA 34986

LRTICLE 1. INITIAL REGISTERED OFFICE AND MAILING ADDRESS
The street address of the inifial registered office of this corporation is: 129
NW Muadison Court, Port St. Lucie, Florida, 34986
ARTICLE I1l: CAPITALIZATION

Thv aggregate number of shares which the corporation is anihorized io Issuz

is L300, Such shares shall be of a single class, and shall have a par valae of
£1.00 per share.

en

ARTICLE IV. INITIAL REGISTERED AGENT =i

The name and address of the initial regictered agent is: R
RICHARD L. LAMONTAGNE i

129 NW MADISON COURT
PORT ST. LUCIE, FLORIDA 34986

ARTICLE V. INCORPORATOR

The name and address of the Incorporator to these Articlies of Incorporation
R

RICHARD L. LAMONTAGNE
129 NW MADISON COURT
PORT ST. LUCIE. FLORIDA 34986

Vo B s

Signatuce/Incorporator Date: @L / 01, 2,007
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ARTICLE VL INITIAL BOARD OF DIRECTORS

This Corporation shall have the following Directors initiafly. The number of
directors may be either increased or decrease Irom time 1o Hime in accordance
widh ithe provisions of the By-Laws. The name and address of the initial Directors
of this Corporation are:

President - Richard L. Lamontagne
127 NW Madison Court
Port St. Lucle, Florida 34986

Having beer named as the registered ageat and fo accept sarvice for the above
stated corporation i the place designaied In this ceriificate. | hereby accept the
appointment as registered ageat and agree (o act in bis capacity. | fucther agree
fo comply with the provisions of all statirtes relating to the proper and complete
performance of my duties, aud J am familisr aith and accept the obligations of oy
pogition as registered agent.

M%M\ OB 10,1007
- Signature/Reglstered Agent Date ’

d;

STATE OF FLORIDA
COUNTY OF §T. LUCIE

The foregoing instrument was acknowledged before me this 10th day of October
2007 by Richard L. Lamontagne who is personally known: to me or who has
produced a Fiorida State Drivers License as identification and wio did not take an
oath. : - : . a

James C. Simpson B
% Commission # DD579964
o ®9F pvires: SER 13, 2010
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