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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL NAME: The name of the corporation is:

TRIDE) Invcs'i'hf)c nfs CorID

ARTICLEIL __PRINCIPAL OFFICE:

The principal street address and mailing address is:

C¥90 SW ¥2n0d Avenue
M}am.’; FL 33143

ARTICLEITI  SHARES: The number of shares of stock is: l OC)

TIAL MRECTORS AND QFFICERS:

Noﬂlha!u Carldaof 60:@1& :P}’csdcn—f'

ARTICLEY  INFTIAL REGISTERED AGENT AND STREET AIMDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

NQ‘H’\C\N Caridod 6011’0'6\ >
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C¥F0"SW ¥2nd Avcnye =z =

Miami FL 33143 2EomN
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ARTICLE VI !NQQ PORATQR: The name and address of the Incc-r-pomtor is:—

Nathaly_ Caridad Garcia EERS

G890 %W $9nd Avenuc
M:’am;‘}, Fl. 3343
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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,
appointment as registered agen

I am familiar with and accept the
tund agree to act in this capacity

Registered Agent

/ / 2010004
/ Sate
I submit this document a

nd affirm that the facts stated herein are tru.
the false information su
third degree felony as p

1 am aware that
bmitted in a document to the Department of Sitate constitutes a
Mﬂled for in 5.817.155, F.S.
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