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COVER LETTER

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

SUBJECT: TRicip L. SoaRs, P A.
——(PROPOSED CORFORATE NAME - MUSTINCLUDESUFFI)

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

Kis7000 Q7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TRICIA L. SOARS
Name (Printed or typed)

blbl Cypvess Hollow Was,

[T Address ’

Nagles, tL. 3410g

Gity, State & Zip

224. Ub- 2246

Daytime Telephone number

trsoavs @ Comeast. netd

E-mail address: (to be used Tor future annual report notificafion)

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)

ARTICLEI- NAME
The name of the corporation shall be: TRIUA L. S0RRS , 7.A.
CLE, IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

blol Lygress Hollow Wan

Amghs“'Fu. 54109

ARTICLE Il PURPOSE . ,
izedis. 10 kssist m dhe bu?g«tj And S&"lnj

The purpose for which the corporation is organized is:
of veal ¢olate. as & sales gqent. for Pa &t
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ARTICLEIV __SHARES D9
The number of shares of stock is: ’ Ob 4:3; : - FT;
il &
o

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS =
S
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R SARS ?REQDIZNT Name and Title:

Name and Title:

[ (L1 PM gviess HT"W’ Wd"l Address:

Address

Dmmfﬁ 109

e Rt n .
| Name and Title:

Name and Title:

_TRI0R SIMAS VReWuppe
Address (1X44 !"'th’.h/ WQA Address:
Na{m“‘;: 240g !

Name and Title:

Name and Title:

Address:

Address




(conti.)

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: 'TR 1C1L SOMS ;;-Q =
—
Address: (0 [ G I CWU? Yese Nﬁuwu WAU' = ?; = -
o=
Niplee, b 3409 SN
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ARTICLE VII _INCORPORATOR A ’%‘ w
— =Rl
The name and address of the Incorporator is: = I_':;‘J

Name: ﬂ\aiﬂr SO;AR%
Address: bl CUUNQC L’D“W Wﬁu\]
Namm L 3¢9

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 iliar with and accept the gppointment as registered agent and agree to act in this capacity

5/l ¢

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fakse information submitted in a
document to the Department of State constitutes a thirg-degrge felony as provided for ins.817.155, F.S.
SETNIL;

.
Datt




