‘ 5 FQ,QQDQ@} 173"

Division of Corporations
Electronic Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audxt
number (shown below) on the top and bottom of all pages of the document.

((EH15000151808 3)))
A OO
H150001518083ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

=,

P - P .
Division of Corporations en
Fax Number : (85@)617-6381 %’g =

. % r:l =
From: S ;
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, _INC-‘,-:;",Z’.’«& A b
Account Number : I20800866019 Mey o :

Phone : {3P5)552-5973 'h; =

Fax Number : (305)675-5944 ERARY

- EarORS

Y -

**Enter the email address for this business entity to be used for fu%ﬁre
annual report mailings. Enter only one email address please.**

Exail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
TRINITY CATERING INC

ICertificate of Status e

Eert:f ed Copy j| 1 !

[Page Coumt R
[Estimated Charge [ _s7875

Corporate Filing Menu ‘
BE:




-
04/30/2033 05:490 #4444 P, O02/003
' H15000151808

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profir)

ARTICIET  NAME: The name of the corporation is:

Trindy Cafering  \NC

ARTICIETI P TPATY, CE;

The principal street address and mailing address is:
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ARTICLEIIT  SHARES: The number of shares of stock is: /\. O 0 [=3

- ARTICLEIV  INITIAY, RIRECTORS AND/OR OFFICERS:

Presiokent Evan  lLus ?&“{Chfd &
\Nee Presdeot  Xanesser  Orozed

1 RED TADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Nonessg Orozco '
P20 awvi. 4D LN
Mgl FL 22100

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is: '
Noantssa Ororlo
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Miowy F L 335
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoiniment as ered agent and agree to act in this capacity
o1lialis

Registered Agent Date +

1 submit this document and affirm that the facts stated herein are true. I am aware that
in a documens? to the Department of State constitutesja

third degree felony #s provided for in s.81%155, F.S.
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