AR A R

3 700255549507

017215 14--01003--011  »#73, 75

(Address)

(City/State/Zip/Phone #)

[ pckup [ wair 3 mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
—
&~
Special Instructions to Filing Officer: o
5
) 3:::
<o T
B!
= U
r
r~J
e

Office Use Only

Jo 556! _'Z//df/?//%




RECEMED

! 14 MAR 28 PH 210
FLORIDA DEPARTMENT OF STATE
Division of Corporations RITVEN

L ATE
TALLATLSSER, LGRIDA

January 29, 2014

AMANDA SHINN
10466 SE SAILFISH CIR.
HOBE SOUND, FL 33455

SUBJECT: TRILOGY CO.
Ref. Number: W14000005861

We have received your document for TRILOGY CO. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L13000094541 (TRILOGY LLC).

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

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

Thomas Chang '
Regulatory Specialist tI Letter Number: 414A00001928
New Filing Section

www.sunbiz.org
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P. 0. Box 6327 e,
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PRO

SED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&3 $70.00 $78.75 U $78.75 0 $87.50
Filing Fee “iling Fee Filing Fee Filing Fee,
& Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_ Arnonda  Shinn

Name (Printed or typed)

O = AT SN

Address

Nooe Soyd, B 334 SS

City, State & Zip

Fol - bSY -4Ys9qG

Daytime Telephone number

AMANDA _ SEQUELCAOL,CoM

E-mail address: {to be used lor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

et 0G & Company TaC
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»

The name of the corporation shalt be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LS US SE Federn) Hwy

APY X 203

Sruack FL 34997

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: SC\\@S -‘\' MO\(\LQ‘\"{"\E\J '
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ARTICLEIV SHARES
The number of shares of stock is:__\ O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS Od\

Name and Title; * \( Name gd Title: AMOnda Shtf\ﬁ/% ldm"-

Address IQ SL)S :SE EE(iQHI HSAL' Address: H}H bSQ :Sa ;S@:\(\:-,;\_,_ “f,
Hoyoe SQ)gCh i

Apr® 203
Stonrt, L 3W997 34 SS

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




' . {conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (I7.0. Box NOT acceptable)} of the registered agent is:

Name A0da Swnion
Address: lDu \r)(ﬂ g\: M|\Pig\"\ Cic
Hovwe S TL SS

i
ARTICLE VII INCORPORATOR

The name and address of"the [ncarporutor is:

Name: _Q‘m (:LZSZ‘_BD_mm
Address: iQ_S S Eg = Eﬁ jff 12” Hkﬂ\-\

BZ202 SO0 v 234991

Having been named as registered agent to accept service of process for the above sfated corporation at the place designated in
this certificate, | am fumilicr with tnd wecept the appointment as registered agent and agree to act in this capacity

— 1/\#/1%

I-<cquirul Signature/Registered Agent Déte

I submit this document and affirm thot the fucts stated herein are true. I am aware that the false information submitted in a
document to the Depurtinent of State constiffutes wihird degree felony as provided for in 5.817.155, F.S.

Date

" Requircd STematire/Incorporator



