Electronic Articles of Incorporation

For

THE TRESVANT GROUP INC.

The undersigned incorporator, for the purpose of forming a Florida

P19000079208
FILED

September 13, 2019
Sec. Of State

nculligan

profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation 1s:
THE TRESVANT GROUP INC.

Article 11

The principal place of business address:

8403 PINES BLVD
1080
PEMBROKE PINES, FL. 33024

The mailing address of the corporation is:

8403 PINES BLVD
1080
PEMBROKE PINES, FL. 33024

Article 111

The purpose for which this corporation 1s organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The number of shares the corporation 1s authorized to issue is:

2

Article V

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

SHAYON H TRESVANT
7320 VENETIAN STREET
MIRAMAR, FL. 33023

I certify that T am familiar with and accept the responsibilities of

registered agent.

Registered Agent Signature: SHAYON H. TRESVANT
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EILEtD ber 13, 2019
) eptember 13,
Article VI Seg. Of State

The name and address of the incorporator 1s: nculligan

SHAYON H. TRESVANT
8403 PINES BLVD

1080

PEMBROKE PINES, FL 33024

Electronic Signature of Incorporator: SHAYON H. TRESVANT

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S. T understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafter fo maintain "active” status.

Article VII
The initial officer(s) and/or director(s) of the corporation is/are:
Title: P
SHAYON H TRESVANT

8403 PINES BLVD
PEMBROKE PINES, FL. 33024

Title: VP

ALISA K SHELLMON
7320 VENETIAN STREET
MIRAMAR, FL.. 33023

Article VIII
The effective date for this corporation shall be:

09/16/2019
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Affidavit of Dissolution

A, SAQ'UJ'/’ /n“ /f(jﬂl/ﬂdf\évith curren: address at 752 © ton "4“‘4 ﬂ/ﬂ' 'K after having

sworn to aécordance with law, herby depose and state that:

1. lamthe registered owner of a business under the name \7}?{“‘?"?/[ &g Y £ C

located in #2% ,0 mrt et e /___70"_} Ay
7

2. The above stated business was duly registered at the Florida Department of Sate it has the tracking
No. 000 S5y Y )2 o
3. Atpresent | am dissolving of the said registered business due to change of business scope.

4. As the registered owner | have no intention of revoking the dissolution. therefore, releasing the name for
use to another entity,

3. I.am executing this affidavit to attest the truthiulness of the foregoing declaration under penalties of
perjury to respectiully request the Florida Department of State to dissclve the above name entity.

/ﬁfr% A J}% e 7/ 7%9

Signaturk-of Affiant

tate of ‘_,:/( lb‘f-ﬂl r‘( e

iy
County of {} Sn/l'?

, f: J —
Signed and sworn to {affirmed) befare me on q j?.r[ |<-’3 by '\\)h(\q' R d] } [y earey }
Date Print name{s) of individuals(s} making statement

Who proved 1o me on the basis of satisfactory evidence to be the person(s) who appeared before me
1 Personally Known
or

___Produced Identification

Tvpe\of D
Vi DENEEN L. wiirts
y {l_‘:7 B NCTARY Pugy
STATE oF FLORIDA
‘\\s;gna:ure of Notary Public b GGOa84sy

Expires 1'1/28r2029

iJJl;—hh-’h L VL]FM@,
(ﬁamr‘ of notary, typed, stampand or nr-Ted)

Ly }2 G Stamp Seal

My commission expires: Il




5. 1am executing this affidavit to attest the truthfciness o* the lergeong deciaratior uhder penaltiss 21
perjury to respectfully request the Florida Depan ~ent of Sate (o Jnsaive the above name aputy

-~ /__ ) / |
2oL (Hu_"’i/:v: jé:z_

Signatur Affiant

State of ~ LLI{‘ [
b de

County of

l I8
Sigried and sworn 1o {affirmed) hefore me on ; ;__-f-?__b‘-f_r\\:z,if)-{:\gg_,y’] %- . _l_[:}fc‘-_w)’
{
Date Briag n:unf_'j-,'s} o incividualsis) making statema=nt

Who proved to me on the basis of satisfactory avidenge 1o e the puraenis) who appeared befors me
_{ Ppersonally Known

or
___Produced Mentification

Type of 1D

=

S@)Lf@ of Notary Public |
IfU"'-mm L hte.

(ﬁzrr.e of no.tary, typed, stamped ar an'Tod)

i K ]io } Stamp Seal

DENEON | wiirg

NOTARY PURLIC

& STATE GF FLORIDA
Cormre 5

Explas 14/2812020

My commisslon expires: | l




