I of

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this pape and use it as a cover shest, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000136991 3)))
A

Note: TYO NOT hit the REFRESH/RELOAD butten on your browser from this
pege. Doing so will generate another cover sheet.

To: »'_‘;“1f e
Division of Corporations {_,l(:j_; (@)
FaX Number : (BS%0)61L7-63R1 s 2R ey
. xzmo Z i
From: 5;; o s
Racount Name  : LAZARUS CORPORATE FILING SERVICR, INC. »=0 > |
Account Number : I20000000019 =<
Phone : {305)5%2-5973 Mo o pi
Fax Number : (305)220-1440 s TURE
' S ™ ‘
22w
I ——— LS . mo- E TR ] -—,.ﬁ' [ & I
2 S
FLORIDA PROFIT/NON PROFIT CORPORATION ®
¢ = om
TRIPLE CROWN WOOD DESIGN, INC. ?.f, :; oy
S S
. . g L e iy e s me——— - Faw] -
'|Certificate of Status . 0 | L B <
{CertifledCopy 1 i E% = FS
Page Count . 03 | o
|Estimated Charge _ 37_817,5.. I =
Electronic Filing Menu Corporate Filing Menu. Help

572372008 421 |



I FROFP: LAZARUS

FAX MD. :3052281448 May., 23 2008 g4:29PM P2

. ' LAy

ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for ihe

A purpese of forming a
corporarion under the Florida Bu'stmss Corporation Act
the following Articles of incorporation, poration Act, heraby adopr(s

ARTICLE ! - NAME

The nama of the corporation shall be:

‘TR{PJ-C C:?OWJU UWead .DQS"S“;I’VG'

ARTICLE I - PRINCIPAL QFFICE
The principal place of business and malling of this corpoeration shall be:
780 MNarth Haciends ST |
Clewislon, Fla. 33440

ARTICLE H <SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time [s!

/00

ARTICLES 1V NITIAL REGISTERED AGENT ANQ STREET ADDHESS

The name and address of the inftial registered agent is:

FasTon W, Tornes
780 Mo Hucieadp ST
Clewnifin , Flg- 33470

H0800013699
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ARTICLE V.- INCORPORATOR
The name and strear addrass of the incorperator to these Artich:s of
Incorporation i5: Pa‘ 5-}:,) 7 fA/a “tornes |
780 M- incienelq ST
Clewistow . Fla 33490

The undersignad incorporator has executed these Articles of
Incorporation this .20 day of ). A8 .. . 20028,

ARTICLE VI- DIRECTOR(S)

The namea(s) and street address(es) of the director(s} ta these Articles of
incorparation I3 (are):

CasTor Whlliasm Torre s
790 Mogrk Huciendm ST,
ClewisTow , Fla- 33440

CERTIFICATE OF DESIGNATION QF REGISTERED AGENT /REGISTERER 1 €4t

Having besn named as Registered Agent and ro aecepr service of process for the
abova stated corporation at place designated in this certificate, { harely accept
the appointment as Registared Agent and agree to act In thiy capacity. | further
agree to comply with the provizions of all statutes related to the proper and
complece parformance of my duties, and | am famitiar with and accep! the

obligations of my position ag Registerpd Agent.
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