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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: 7 2rm T7m&E Zrc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 @78.75 $78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jolenie.n KELLEL.
Name (Printed or typed)

1290 Kinq /et rreemcE
Address

slecerngtons, FL 3341t
City, State & Zip

Ser- 7718740

Daytime Telephone number

CANC e Ok EELLEL] @ Builsoth. ot

E-mail address: (to be used for future annual report notification)

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



Dept. of State
Division of Corporations

Dated 02-01-2011

To Whom it may concern,

This a my affidavit stating my request to close Trim Time Inc. Document # P97000108559. | would like to
retain the name and refile.

If you have any questions, please contact me at 561-723-9589.

Thank You

Richard Keller
et [

1280 Kinglet Terrace

Wellington, FL 33414



ARTICLES OF INCORPORATION "‘\"’H‘W vEL
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F” é-g)

ARTICLEI __ NAME
The name of thé corporation shall be:

T s Frm& et

11FEB -4 PH L 59

ARTICLE NN _ PRINCIPAL OFFICE

Principal street addre: Mailing address, @E@%WS‘{ OI" STATE
(280 Klnq/f-f!‘ »rACA. Sem&E TA“AHAQQFF FLORIDA
B34 28

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

T rrstatlattons oF ForcrRI0R 7 rtoTECIAL
Lastallation! sF g TeHEN ¢ Badth Cebiwts

L ZotERIVR zoin- p., /""""Y.)

ARTICLEIV _SHARES
The number of shares of stock is: /20O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title,__ £t Lt tO A. KELLER Nesre-amd-Fitle:_ A ES 1O E~T
Address: /280 K9 let FerrAaca_.  Addeess:
N.A.{/f/l_q‘fow L&
DR

Name and Title: Name and Title:

Address: Address:

Name and Title; Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Pl fELLER
Address: (280 Kingitt ferraca
btisling forr _FI_335rd

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: _BleHaeC [K&Ect&l
Address: Z2B0 [Cinglet  Alrraca

M/nq?'ﬂU, Ft 23y

Having been named as registered agent to accept service of process for' the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Tl 2-00-11

Required Signaturc/Registered Agent Date

I submit this document and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

Tl M‘” , Z-al- ¢t

Required Signature/Incorporator Date




