.

/30000 6.

s

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar [ maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

HAEHVL

300250218303

DB/05/13--01007-~014  #%77. 75

nE 2 Hd G- 9NV 6l
i




COVER LETTER

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

TRI-COUNTY MAINTENANCE SERVICES, INC

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ABEL GONZALEZ

Name (Printed or typed)

1400 SW 27TH AVE APT #305

Address

MIAMI FL 33145

City, State & Zip

305-331-6648

Daytime Telephone number

abel080566@yahoo.com

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

FROM:

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



;, ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The narae of the corporation shalt be: 1 RI"COUNTY MAINTENANCE SERVICES, INC

ARTICLEII = PRINCIPAL OFFICE
Principal street address

1400 SW 27TH AVE
APT # 305
MIAMI FL 33145

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

THIS CORPORATION IS ORGANIZED FOR THE PURPOSE OF TRANSACTING
ANY OR ALL LAWFUL BUSINESS FOR WHICH CORPORATIONS MAY BE

INCORPORATED UNDER CHAPTER 607, FLORIDA STATUTES, AS NOW
EXISTS OR MAY AFTER BE AMENDED

Mailing address, if different is:

»x = 41
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X ] -
ARTICLEIV SHARES 1 00 g?;n o r
The number of shares of stock is: ey ’
f!?!.‘:; Lo g
_.;.‘"'1 = £
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS %g{: h’) -
Hrd
. =
Name and Title: Abel Gonzalez as President Name and Title; »
Address 1400 SW 27th Ave Address:
Apt # 305
Miami FL 33145
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(contr.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Abel Gonzalez

Name:
Address: 1400 SW 27th Ave Apt #305
Miami FL 33145
ARTICLE VII INCORPORATOR ‘ %, ! o
>5 = T
The name and addyress of the Incorporator is: ‘xz 5 w:
Name: Abel Gonzalez §£ﬂ & —
Addross: 1400 SW 27th Ave Apt #305 Te B Oy
' Uy
nrf o

Miami FL 33145
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Having been named as registet,
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