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Artlcles of Incorpbratlon

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, FS.

~ Article 1 - Name: The name of the corporation shall be

Trust Manaotment £ Financial St;r\n(,t&
Article I - Principal and Mailing Address

12» St 2ra AVR #t\aa
Mol Fu B3 |

il
Article III - Shares
The number of shares of stock is: ] O 0

Axticle TV - Initial Officers and/or Directors

adolfo  Forciant ()

Axticle V - Registered Agent

The name and Florida street address of the registered agent is:

d\oUro foLciany

\\/\\OW\\ L 33\5)

Axticle V1 - Incorporator

The name and address of the ingorporafor is:

AoLso  Falciani
P\"z_vj g »rd  Ave D
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| Required Sig‘ n;sttUI'es:

Having been named as registered agent to accept service of process for

. he
aheverstated corporation at the place designated in this certificate, | TE-

familiar with and accept the appointment as registered agent and agree
in this capacity

Cg:fﬂ?/ | O‘T—IS'-E’I&/
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I submit this documént and affirm that the facts stated herein are true, I
aware that the false information submitted in a document to the De,

State constitutes a third was provided for in 5.817.158, F5.
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