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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is:
Trivestrmaents 2012 Moy nc

ARTICLEXI PRINCIPAL, OFFICE:

The principa) street address and mailing address is:

S\eS oot Wilgeam N\ 221249

ARTICLEI _ SHARES: The number of shares of stock is: __{(XO
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RED AGENT AND ESS:

The name and Florida street address (PO Box not acceptzble) of the registered agent is:

Mairi Gonzal\ez
SIS Sud | Tn ST
Micw | 2\2Y
ARTICIE VI INCORPORATOR: The name ;md address of the Incorporator is:
Maiiyn Honzaltz
o1eDS Y, AL &T
MACIMNY A 222
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Required Signatures;

ving been named as registered

O agent to accept service

mﬁ““ﬂ;"mdwmwdinthum%;te,l ofpmcessfortheabovestated
ﬂnﬂltasreglsteredagentandagreetoactmﬂns@wdty acceptthe

NN

“Hegistered :
Agert Date

1 submit ocamen affirin facts aware
thefaheﬂ?m?;gmam s::?;::tted that the stated hercin are true. Iam that
degreefe]o n in a document to the Department of State constl
third nyasprovided?vh: s8.817.155, F.S, ' futesa




