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ARTICLES OF INCORPORATION LSEDRE LAk 5 STaTs
OF TALLARASSEE. FLORIGA

TRYALYL ASSOCYATES, INC.
The undexsigned incorporator(s), for the purpose of forming 4 Profit Corporation under

Chapter 607 of the Florida Statutes, hereby adopi(s) the following Articles of
Incorporation,

ARTICLE 1
Ths name of the corporation shall be: TRYALT ASSQCIATES, INC.

ARTICLE IX

The corporation ghall commenco existence upen the date of filing with the
Division of Corporations, state of Florida, and shall have perpetual existsnce.

ARTICLE 1\
The principal place of business of this corporation: 15010 SW 16" Street,
Pembroke Pines, F1, 33027,

ARTICLEIV

The general nature of business of this of this corporation is to wansact any and all
lawful busmess.

ARTICLE V
Tho aggregate number of shares which this corporation shall have autherity to
issue i 1,000 shares of commeon stock, having an individual par value of $5.00.
Unless otherwige stated in theso articles, or in an amendment to these articles,
there shall be only one (1) clags of stock of this corporation.
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ARTICLE V1 T0FEB L1 AMpI: 13

The name and street addregs of the Registared Agent of this oorpnrﬂﬁgééjgh;?sd LENF[é%g "
Norman A. Lobban, 4448 Inverrary Boulevard, Lauderhill, FY. 32319,
ARTICLE ¥II
‘The name and address of the officers and board of directors shall be:
PRES/TREAS/ SECRETARY
Kenneth Anderson 15010 SW 16th Sh'eets.‘Pembmlcc Pines, FL 33027

ARTICLE ViII
The name and address of the incorporators(s) to these Articles of Incorporation
shall be:
GENESIS BUSINESS CORPORATION
4448 INVERRARY BOULEVARD
LAUDERHILL, FL 33319

The undersignod/lyl’as executed these Articles of Incorporation this 5™ day of February

2010. //’ I
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INCORPORATOR
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CERTIFICATE OF DESIGNATION Y
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florids Statutes, the undersigned
corporation, orgaaized under the iaws of the State of Florida, submits the following
statement in desigmating the registered office/registered agent, im the state of .
Florfda.

First That
TRYALL ASSOCIATES, INC.

Desiring te organize under the laws of the state of Florida with its principal office,
As Indleated in these articles of incorporation has named

Norman A_Lobban

(Name of Registered Agent)
Located at 4448 Inverrary Boulevard, City of Lauderhill, County of Browerd, State
Of Florida, as its agent to gecept sexviee of process within this state,

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

o
SIGNATURE / %"/ |

A. Labban
( Regmtered Agent)
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