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February 1, 2011

FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTTON, INc.  _'vsomofCorporations

b

BUBJECT: 'TRINITY FLORIDA SERVICES INC
REF: W110000D60%6

We received your electronically tranamitted dooument.
document has not been £iled.

However, the
Please make the following corrections and
refax the complete document, including the electronic f£filing cover shaat.
The name designated in your deocument is unavailable =ince it is the same
as, or it is not distinguishable from the name of an administratively
digsolved/revaoked entity.

Namas of administratively dissolved/revoked
entities are not avallable for one year from the date of administrative
digsolution/revocation.

One or more major words may be added to make the name distinguishabla.
Adding "of Florida" or "Florida" te the end of a name is not acceptable.

The document number of .the name confliat is L0O90D0122833 - TRINITY
SERVICES OF FLORIDA, LLC.
Ify

on have any further questions concerning your document, please call
(B50) 245-6973.

Claretha Golden

Requlatory Specialist II

FAX Aud. #:. H11000025676
New Filing Section

Letter Numbear:

211A00002651 ~ 2
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SECRETARY N6 5iat:
. OIVISION OF CORFIRATI S
ARTICLES OF INCORPORATION
In COITIP“QRBB with Chﬂp‘ﬂ' 607 and/or Ch-aptr.r 621,F.8, (Pl?ﬁl?' FEB - 2 PH ' . 02
I

ARTICLE! __ NAME
ARNICLEL _MaME  ELN.MULTISERVICES INC

ARTICIE Nl _PRINCIFPAL OVYTICE
Principal street nddmsv Mailing address, If different is:

QORI ANDO FL 32838

LE T
The purpose for which the corportion is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICIE IV _ SRARES
The nnmber of shares of stock is:

Vv ___ INTTIAL O 3 AND,

Name and Thie: _RESJ_D_ENI)_ Name and Title:
Address: 8123 METROWEST BLVD#102  _ Address:
DORIANDD F_32835

Name and Title:_ Mame and Title:
Address; Address:

Name and Tile, . ‘ Warie and Title:
Address; Address:

ARTICLD VI___REGISTERED AGENT

The MW&Q Box NOT acceptable) of the registored ngent is:
Nams: EQUARDO NABUT
6123 METROWEST BLVD #102_.

Address:

ORI ANDO_FI 37835

ARTICLE VH _INCORPORATOR
The pame snd nddresy of the Incorporator Is:
. Name: EDUARDG NABLIT
Address: G123 METROWESTIBIVD
ORIANDO, Fl 32838

Having been pamed os registered agent to aocept service of procexs far the above stated corporation of iz place desipnited in
this pertificate, I am finnifiar w d ncoepi the appoinanent as registared ageit and agree o act in this copacly

QZ[ o2~ { {{
uired Signatwe/Registered Agent

Date

1 submit this dosument and offinm that the focts tated hercin are trug, I ant gware that the false information submitied in o

document lo the Department of constisutes o third degree felomy us provided for in 3.817.155, F.5.
oLl 1
' Requt I3 neorpofator




