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FLORIDA l)lﬂl‘Al’l‘M ENT OF STATE
Sundra B, Mortham
Sveretury of Fhate

Aprll 25, 1896

MANUEL E BLANCO
5458 W 20 AVENUE
HIALEAH, FL 33016

SUBJECT: TRI-SQUARE MANAGEMENT CORP.
Ref. Number: W06000008878

We have recwived your dooument for TRI-SQUARE MANAGEMENT CORP. and
rour check(s) totaling $120.00. However, the enclosed document has not been
iled and Is being returned for the following correction(s);

The document Is illeglble and not acceptable for microfilming.

We are enclosing the proper form(s) with instructions for your convenlence,
There is a balance due of $2.50.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letler providing us with a telephone numbter where
you can be reached during working hours.

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

It you have any questions concerning the filing of your document, please call
(934) 487-6919. y P

Beth Register
Corporate Specialist Supervisor Letter Number: 896A00019581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMEN'T OF STATE
Sandra B. Mortham

Bovrotnry of State

May 14, 1996

MANUEL E BLANCO
5458 W 20 AVENUE
HIALEAH, FL

SUBJECT: TRI-S8QUARE MANAGEMENT CORP.,
Ref, Numbaer: W96000008878

Memo #: 63597-8

This letter is to inform you that your check number Counter Check for $120.00,
which was dated April 17,1996 and submitted for TRI-SQUARE
MANAGEMENT CORP. has been returned to us by your bank because of
Nonsufficlent Funds.

We are no!llxing gou because our records indicate that the paperwork for TRI-
SQUARE MANAGEMENT CORP. has not been filed and was returned to you
because of deficiencies in the document. If you send the document back to us to
be filed, be sure to enclose a cashler's check or money order in the amount of
$135.00. This will cover the unpaid check and also the service fee required by
law under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: Beth Register
P.O. Bor 632
Tallahassee, FL 32314

If you have any questions you may contact me at (904} 487-6900.

Melinda Lilliston " e
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1he undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

IRI-SQUARE MANAGEMENY CORP.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall he;

5458 WEST 20 AVENUE
HIALEAH FLORIDA 33016

ARTICLEIII SHARES
The number of shares of ttock that this corporation is authorized to have outstanding at any one time
is:
500 SHARES OF ONE DOLLAR (1,00) PER VALLE OOMION STOCK

ARTICLELIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MANUEL, ENRIQUE BLANCO
5458 WEST 20 avenue
HIALEAH FTORIDA 33016




.ﬁ;l:'l‘llCl.l-:V INCORPORATOR(S)
. e instructions for officers/dire
e N rectors
he natme(s) und street address(es) of the incorporator(s) to these Articles of Incorporation istare):

MANUEL ENRIQUE BLANOO 5
GRETELL BLANCO 5458 w, 20 ave. NIALEAN FLA.
5450 w. 20 ava, ||mm=:m: {:ILR. sﬂp{g&jl;mg & TREASUR

Th i i :
c undersigaed incorporator(s) has(have) executed these Articles of Incorporation this

...;..26._ dnyot’m , 19

(An additional article must be added if an effective date is requested.)

Z/M é/%.

Signat

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title :
designation of officers. after a signature of an incorporator does not constitute the




" . ' CERTIFICATE GF DESIGNATION OF
' ! - REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FL.ORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the corporation is: TRY-5QUARE MANAGEMENT CORP. “

2. The name and address of the registered agent and office is:

f.’ w? ""“
": o PLy) L
e = ol
MANUEL ENRIQUE BLANCO oy
o (NAME] oGy, 2
gL
'a"\'\
5458 west 20 avenue, v

O, Box or Mail Urop Box ACCEPTABLE)

HIALEAH FLORIDA 33016
(CITY/STATE/ZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place desigrated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and | am familiar with and accep! the
obligations of my position as registered agent.

/ AN ' APRIL 26, 1996.

" SIGNATURE) - (DATE)

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




