+ 18506176381

= on g

L] OIBIRO’i 1:06 AM, . 14154847068

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

(((H22000040191 3)))

0 A A

H220000401 313ABCT

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

To:
Division of Corporations
Fax Number : {858)617-6381
From:
Account Name ¢ HUBCO
Account Number :@: 184662803406
Phone : {516)935-3948
Fax Number : {516)935-3088

*#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

pratio
ate
s

pg2ofd

[

GZ/,Z _

Email Address: ATTYGRREIDLAW.COM
e FLORIDA PROFIT/NON PROFIT CORPORATION  _ 5 =
= TRC 1818, INC R S
e [Centificate of Status I 1 —]i 3
S [C ertified Copy ” 0 i .
Y PageCount Le
?J [Estimated Charge | s7875 ]I — i)_ b
= ~
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile. sunbiz.org/scripts/efilcovi.exe

L]



pg 3of 4

14154847068 + 18506176381
© H22000040181 <

© 017312022 11:06 AM |, | .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE]  NAME TRC 1818, INC

The name of the corporation shall be:
-

ARTICLEN  PRINCIPAL OFF[CE
Princ Mailing address, if difTerent is:

ipal s address
1819 FILLMORE ST, STE Fgw‘

HOLLYWCOQD, FL 33020

ARTICLE i1l PURPOSE
The purpose for which the corporation is organized is: REAL ESTATE

ARTICLE IV SHARES
The number of shares of stock is; 1500 AT NO PAR VALUE

ARTICLE vV INIT, EFFICERS AND/OR DIRECTORS
RONALD REID - PRESIDENT/DIRECTOR Name and Title:

Name and Title:

Address 1819 FILLMORE ST, STE RW Address:
HOLLYWOOD, FL 33020
Name and Title; Name and Title:
Address Address:
(D o
e .(_:‘ r:}
oL T
(%]
Wame and Title: Namgc and Title:
Address Address: . +
.. : L_‘:j izt
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

RONALD REID

MNanx:
1819 FILLMORE ST, STE RW

Address:
HOLLYWQOD, FL 33020

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

RONALD REID
Name:
) 1819 FILLMORE ST, STE RW
Address:
HOLLYWCOD, FL 33020
ARTICLEVII] EFFECTIVE DATE:
EfTeciive date, if other than the date of filing: . (OPTIONAL)

{H an efTective date is listed, the date must be specific and cannot be more than five days prior or 9% days after the
filing.)

Note: Il the daie inserted in this block does not meet the applicable siatwory filing requirements. this daic will not be listed as
the document’s cffective date on the Department of Stale’s records.

Huving been named as registered agent lo accept service of process for the abuve stated corporation al the place designated in this

certificate, I am fomiliar with and accept the appointment as registered agent and agree v act in this capucity
JANUARY 26, 2022
Date

Required Signanure/Registered Apent
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submirted in a

document to the Departmeni of State constitutes a thipd degree felony as provided for in £ 817.155, F.5.
JANUARY 26, 2022

Required Signature/Incorpbruog Date
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