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Department of Stata B
Division of Carporations A
P.O. Box 6327 iy hepd
Tallahussoe, FL 32314 A
SUBJECT: TRT _EMVIR M pentst. _Sotugsons, The s

(proposed corporate name)

'Encl'osed I8 an original and ono (1) copy of the articles of Incorporation and our check
or LAL LS .

SR 5
FROM: Tohw L hard.  Taiv jiv
Name (pfinted or typed)
J

=030 - 0 12t JI':T’:E; b
Wob k] 25,000 R [ 25,10
M_
Address
Casjelbewpy Fe 32707
‘ Ciy, State, & Zp

=209
Telsphone Number

Note: Please provide the original and one copy of the Articies.
A
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ARTICLES OF INGORPORATION o s
I%- ":_..,
or Z W
-
TRT _Envieinmenzq. SQUUTD anrs, Lyo®

The undersigned in rator(s), for the purposs of forming a corporation under the
‘I"loorldl Business cmum ct, hmhypldggt(a) the rolloevlng Mlolpo 08 of incorpore.
n.

:‘

! ARTICLE | _NAME

j‘ The name of the curporation shall he:

TRT ENMVIRoVMIEY74L. SoLUu7sow s, Zrrc,

P
. ABTICLE Il PRINCIPAL QFFICE
The principal place of business and malling adidress of this corparstion shall be:
1IR3 )}o)te Dvive ‘
Cafyse ll-err}/_ LML 32770
ARTICLE Il .. SHARES

The number of shares of stack that this Corporation (s suthorized to have outstanding
stany onetime Is: - , R

/000

The name and address oftheiniual rogigtgrod ngont Is:
Lo TN D, Sreazmrons
200 (. -Fff,ff--f.“/‘.) SusTe 2%
A foRS <
S R I X 4 4




ARLIGLE ¥V INCORPORATOR(S)

The d strest addrass(es) of I e Artic! .
The lt:?;l;:)(:ﬂ) and stre rase(es) of the incorporator(s) to thes o8 of Invorpera

Tohw Richerd '7;\7/w DIRG 7R /ppis o7
)23 Molta Dn

ber
Casselbe “%, FC31707

The undersigned incorporator(s) haa(have) exscuted these Atticles of Incorporation this
224 dayof e dUAZE 096,

\

P
Signature

Signature

Signature

Asticles cf incorporation
Filing Fee - $35




GERTIFCATE QF OF "ANATION % B,
Pursuant to the provisions of sections 807.0801 <. 617.0801, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florids, submits the

2.’"?;""" statement in designating the registersd offios/registered agont, in the State ¢!
orida,

1, The name of tho corporation is:_TR 7 ENVIkoR HMM:LWC.

)
!

2, The name and addruns of the registered agent and office is:

CLALZBN D, 5142222045
(NAME)

ADD W, FEIRS 7 JSTREET Su7e ze

~ (P.O. BOX NOT ACCEPTABLE)

SAAFRD L 2227/
(CITY/STATE/2IP)

HAVING BEEN NAMED AS SEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCEES FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLYWITHTY.E -
PROWVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLKA-

TIONS OF MY POSITION AS REGISTERED AGENT. .

DATE _ 6/3//9£




