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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Acl, hereby adopti(s)
the following Articles of Incorparation.

ARTICLE | - NAME

The name of the corporation shall be:

TRIPLE CROWN 3DLUTIONI [ 1MC.

ARYICLE {f - PRINCIPAL QFFICE
The principal piace of business JIFERGIRESY of this corporation shall be:

FFO N+ WACIENDA STREET
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The number of shares of stock that this corporation is authorized to have |

outstanding at any one time is: =T )
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The pame and address of the initial registered agent is:

PPrS*roK WilliaM ToRRESR
22¢ W. AVEMIDA DeEL RIiD
Clewisvod Fl. 33440
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The name and street address of the incorporator to these:Articles of

Incorporation is: . , : b o
astor. WillAYT ToreeS =3¢
1o N HacleNDdA STREET 7[5,
ClewisTo T 33 «4+O Sa
The undersigned incorporator has exgcuted these Articles of = |
incarparation this y of Doy ﬂéﬁ, B. 20 1</ N I
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ABTICLE vi- DIRECTOR(S)

The name(s} and street address(es) of the director(s} ta these Articles of
Incorporation is {are):

Dastor wilLian Torres ( P)
L 326 W. AVEMNIDA PEL RiD
Clewigron (¥l 3340

SERDAICATE OF DESICNATION OF RECISTERED AGENT /RECISTERED DIFICE

Having been named as Registered Agent and to accept service of process for th
abave staved corporation at place designated in this certificate, ! herely accept
the appointment as Reglstered Agent and agreg o act in this capacity, ! furthes
agree 12 comply with the provisions of all statutes related to the proper and
complece performance of my duties, and | am familtar with and accept the

obligations of my positi as Registergd Agent.
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