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C; SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATHLLAHASSEE, FLORIDA
Division of Corporations

July 20, 2011

LORETTA WILLIAMS
- 2301 S.CONGRESS AVENUE

4 ;BJECT: TRIFOCUS 21, INC
i of. Number: W11000038156

Boce: o We have received your document for TRIFOCUS 21, INC and your check(s)
WL totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

g A corporation may not act as its own incorporator. Please designate an
' individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

- you have any questions concerning the filing of your document, please call
(850) 245-6924.

Sharon Collins

Regulatory Specialist I Letter Number: 311A00017226
New Filing Section

§FSU-24S- 60527,

www.sunbiz.org
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ARTICLES OF INCORPORATION -
In compléance with Chapter 607 and/or Chapter 621, F.S. (Profit)

,___._,,_..____.___,_ “Tri Poews 21, Fnc.
T
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AR CLE Il PRINCIPAL OFFICE
: o Principal street address Mailing address, if different is:

S ¢

. ‘Name and Title:_Loredta Yijlaame CEO Name and Title:
Name and Title:
Address:
Y Namc and Title: Name and Title:
Address: Address:
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,AR‘HCLB VI REGISTERED AGENT
he MM.JMM (P.0. Box NOT acceptable) of the registered agent is:
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: The pame and address of the Incorporator is:
. Name: LDr< AT )
Address: 2 Co d
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£ Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in
¥ this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

/Lorckhl Whillam> sl
Required Signature/Registered Agent Date

i1 submit this document and affirm that the facts stated heveln are true. I am aware that the false information subwiitted in a
document o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(IS\WWH /LorcHuWulham.o E/IDa{cl/

"Required Signature/Incorporator




