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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albokassee, Florida 32372

(850) 656-4724

DATE 08/12/2022
“WALK IN**
ENTITY NAME Tri-County Construction Services Corp
DOCUMENT NUMBER
VPLEASE FILE THEATTACHED AND RETURN ™™
XXXXX Plan Cory
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C)ertffriza(a af Status %
o et
TS
LN
“PLEASE DBTAIN THE FOLLOWING FOR THEABOVE ENTTTY™ = = 7
Certifed &;ﬂcg of Arte & Anendments AR
Certifizate of Good Starding
“APOSTIULE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NAMBER OF CERTIFICATES PEQUESTED
ACCOUNT #: 120160000072

TOTAL OWED $70
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FPloase call Tina at the above xamber lfaﬁ any 155ues or COROErAS. Thank 08 0 mach/




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

D
ARTICLE | NAME COC
The name of the corporation shall bc [(‘ (- (1 Qv nl4 pk,ﬂ Q\{'FLA( ‘(’1 sl \ )( V| C('S C@Y

ARTICLE II _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE Il PURPOSE L . _
‘The purpose for which the corporation is organized is: _ _ A QLL)‘G:J_ ij P}SQ—,

Name and Title: b, Whnsas ook Name and Title:
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ARTICLElV SHARES ) - L
The nurpber of shares of stock is: Q-CD “ ~ v
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS —_ e x l—-«—-.
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Name and Title: Name and Title:
Address B Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED 4GENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
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ARTICLE VI _INCORPORATOR i, —
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The name and address of the Incorporator is: T e
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Name: Alnbor, Tohnson-Loaghe 28 e O
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Address: E\QJO /U ("{,(CJ = w
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to ace

ept service of process for the above stated corporation at the place designated in this
certificate, { am familia

¢pt the appoinnment as registered agent and agree to act in this capaciry
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Date

ignature/Registered Agent

I submirt this document and affirm

al the facts stated herein are true. I am aware that the Sfalse information submiticd in a
document to the Departnz

fate constitutes u third degree felony as provided for in 5.817.155, F.S.

' 12002
Required Signature/W Date /




