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FLORIDA DEPARTMENT OI' STATE
Sundra B, Mortham
Socratary of Stale

April 19, 1995

LAZARUS
MIAMI, FL 33174

SUBJECT: TRUST INVESTMENT COMPANY
Ref. Number: W95000008418

We have received your document for TRUST INVESTMENT COMPANY .
Howaevaer, the enclosed document has not been fited and Is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing enﬂ't!. SImIPIy adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and maks the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter o ensure
that your document is propetly handled.

If you have ang questions about the avallability of a particular name, please call
(904} 488-3000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 295A00018412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRUST INVESTMENTS OF S0UTH FLORIDA CO.

The undersignod incorporator(s), for the purpose of forming a corporation undor the
Florita Businuss Coiporation Act, hereby adopt(st the following Articies of incorporation,

ARTICLEl NAME

The name of the corporation shall be;

TRUST INVESTMENTS OF SOUTH FLORIDA CO,.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shalt be:
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ARTICLE Il SHARES

ghe numtt?er of shares of stock that this corporation is authorized to have autstanding at
ny one time is:
J00.

ARTICLEINY  INITIAL REGISTEHRED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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Thw numiels) and stroot address(es) of the Incorporstor(s) 1o thosy Artlclea
tion le{uro):
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The undersigned incorporatoris) has{have) executed theso Articles of Incorporation this

,412-;—41.‘72’:'&% day of (’M 197 ;/.
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Articles of Incorporation
Filing Fee - $35
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CERT!FICATE F DESIGNATION OF

REGIST ERED AGENT/REGISTEBED OFFICE

1. Tha nama of thy corporation is:_TRUST. INYESTMENTS OF souTl FLORIDA CO.

2, Tho nama and uddross of the registered agent and office is:

O}’/ﬁuc/u Go e D S
{Namp}
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{(P.O. Bux ngt accoptable)
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(City/State/Zip)

Having been named as ro gistered agent and to accept service of process for the
above stated corporation ot the place designated in this certificate, 1 hereby accept
the appomanent as registered aget and dgree o actin this capacity, | further agree
to corniply with the provisions of all statutes rolatine 4 to the proper and complete perfor-
rmance of my duties, and | am tarnitiar with and accept the obligations of my pasmon
as registered agoent,

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




