(200000 (32§

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] Pick-up

[ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spe?::‘ial L}:gtructio:sgto F'Ei:\g Cifficer: T v
AUTHORIZATION BY. PHOGNE TO
dﬂwﬁﬁcf;._m§uQ§LFMMuvmhw

ADD RE\

FC
L!-"'- [ PP TR L PR St S P E P LR Y

R AR S LA I I | ST AR bk e KL TR

Office Use Only

HHARMCAMTA RN

100237819321

073051 2--01032--009  #%37.50

- =2
= @9
b -
= 32
[rp ] zg
{ o
>
) 2,,
CJ-<
= Iy
= .
Su
o =
- =L
&

034-

%

ce
I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2012

ROY HUFFMAN
12176 NW 36TH PL
SUNRISE, FL 33323

SUCBJECT: PROFESSIONAL APPRAISAL SERVICE OF THE TRI-COUNTY,
INC.
Ref. Number: W12000040100

We have received your document for PROFESSIONAL APPRAISAL SERVICE i
OF THE TRI-COUNTY, INC. and your check(s) totaling $87.50. However, the _ \
enclosed document has not been filed and is being returned for the following

correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 612A00019967

FEL 4 Yo DS\ XY

www.sunbiz.org



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussicT: Professional Appraisal Service of the Tri-County, inc,
(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 Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Roy Huffman

Namc (Printed or typed)

12176 NW 36th Place

ddress

Sunrise, FL 33323

City, State & Zip

(954) 895-4215

Daytime Telcphone number

royhuffman31@bellsouth.net
-mail address: (1o be used Tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
' ARTICLEI _NAME Professional Appraisal Service of The Tri-County, Inc.
Thé fiame of the corporation shal] be:
ARTICLEII _ PRINUCIPAL OFFICE
Principal street address Mailing address, if’ different is:
12176 NW 36th Place same as principal address
Sunrise, FL 33323
ARTICLE III PURPOSE
The purpose tor which the corporation is organized is:
To provide residential Real Estate appraisal services in Florida.
ARTICLEIV SHARES
"The number of shares of stock is ).
ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Roy Huffman, President Name and Title:Cara Huffman, Manager
Address 12176 NW 36th Place Address:
Sunrise £l 33323 Sunrise, FI_33323
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Addreas: Address: -t
- =
T --\',:'r',
el Q- -
ARTICLE VI __REGISTERED AGENT & Em
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is ! Sz L
Name: Roy Huffman i <
Address: - 7_%_?‘6
Sunrise_Fl 33323 * 2n
- e 23
ARTICLE VIl _INCORPORATOR B
The name and address ol the Incorporalor is:; S 5
Name:
Address: 12176 NW 36th Place
Sunrise, FIL 33323

d as registered agent to accept service of process for the above stated corporation of the pluce designated in
familiar with and accept the appuintment as registered agent and agree to act in this capacity

7/23/2012
\J \‘—’O" ! Required Signature/Registercd Agent Dale
T sub; is focument and affirm that the facts staed herein are true. | am aware that the folse information submitted in a
dor. ¢ Depditment of State constitutes o third degree felony as provided for in 5.817.153, F.S.
J .
-4V ~Required Signature/Tncotrporator

7123/2012
Dale




