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September 8, 2010 z
FLORIDA DEPARTMENT OF STATE

avision of i
LAZARUS Davision of Comporations

’

SUBJBCT: TERETRUST INC.
REF: W100000422069

Wa received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheat.

The document submitted dves not meet lagibility requiremente for
electronic £iling. Please do not attempt to refax this document until the
gquality has been improved. .

The person designated as incorporator in the deccummnt and the parson
elgning as incorporator must be the same.

The person designated as registered agent in the documesnt and the parson
signing as registered agent must be the same.

If you have any further dquestions concerning your document, please ecall
(850) 245-6928.

Tim Burch FAX Aud. #: E1D000198345

Regulatory Specialist II Letter Number: 113200021335
New Flling Section

P.O BOX 6327 — Talizhassee, Flopda 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for ibe purpose of forming a corporstion under the
Florids Business Corporation Act, berehy adaptis) the following Articies 6f incorporation.

ARTICLE] NAME

The name of the corporation shat be;
TERETRUST INC.

ARTICLE I} FPRINCIPAL OFFICE

The principal place of business and malling of this carporation shall be:
1160 NE 121 RD MIAM] FL 33181

ARTICLETII__SHARES

The wnmber of shares of stock that this corporation is authortzed to have onistanding at
any onz time Is:

100, SHARES OF PAR VALUE . WITH A PAR VALUE OF § 1.)0 PER SHARE

The name and sddress of the initial registerca agent h:
ANGEL PEREZ GUERRERO 1150 NE 122 RD MLAMI FL 33181

ARTICLEY [NCORPORATOR

The namg and address of the incarporntar to these Articles of Incorporstion i
TERESA DEL CARMEN SALLE GAONA

2450 Nw 6 TH STRYET 0 204
DEERFIELD BEACH FL 44332
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icles of Tncorporation this
8 sSeP TOLO

LeA%
[(_/ Signpture
ARTICLE, VI-;E[RECTQR {S)

The name(s) and street address (e3) of the director(s) to these Articles of
Incorporation is (ate):

‘The undersigned incorporator has executed th

TERESA DEL CARMEN SALLE GAONA 4450 NW 6™ STREET #4204
DEERFIELD BEACH FL 44332

PD
RAFAYL CARLOS CURBELOQ MIERES 4450 NW 6™ STREET # 204

DEERFIELD BEACH FL 44332
8

CERTIFICATE OF PESIGNATION OF REGISTERED AGEN]

GISTERED E
Having been: nened 03 Registered Agent and to accept service of proczss for the above stated

corporation i place designated in this centificate, § herchy sceapt the appointmen as Registercd
Agent and agree W act in this capacity. 1 forther agres to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and Ik am familiar with and accept the
obligations of my position as Registered Apent,
MM/\“—L

Registered Agent Signature

.-—-—“—‘__"""\
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