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Qetoboer 23, 1990

Florida Department ol State
Division of Corporations
0 Box 6327

Tollahassee, FL 32314

Re: ‘I'riQ; Industries, Incorporated

Gentlemen:

Enclosed please find the original snd one copy of the Articles of Incorporation, together with my
cheek in the amoumt of $122,50,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Feo lor
Registered Agent Designatlon for the above named corporation.

Very truly yours,

Clarence Marsden

Tri0, Industries, Incorporated
{Nume ol Corporation)

MAILING ADDRESS OF CORPORATION
2254 North US Highway #1
Fort Picree, FL 34946

( 56¢ )467-1406

Atea Code Humber

~
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ARTICLES OF INCORPORATION

of

e O I, It

(e of corporation)
The ulersigned acting as the lneorporators of o corporation under the Flovida Business Corporation Act, ndopi{s)

the tollowlng urticles ol incorporation for such corporntion:

ARTICLE I - CORPORATE NAME IR
The nanwe of the corporation is: e E-:’ -
i3 hehsteics, Incorpornted =
o
(e i O
ARTICLE Il - DURATION iloE
(A -—
g

‘This corporution shull exist perpetually unless dissolved according to Floridu luw,

ARTICLIE I - PURPOSE
Fhe corpuration Is organized Tor the purpose of engaging in ony nctivitles or business permitted under the luws of the

United States and the Stule of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is nuthorized to issuclQ,000,000 _ shures of common stock, par value QO pershare,
and 1,000,000 shares of mreferred stock, por value $0.01 per share

ARTICLE ¥V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

fort Pierce 34951
Ty FLORIDA ZIp
Mailing address, if different
STREET ADDRESS
2254 North 1S Highuay. 41
CITY Fort Plerce FLORIDA ZIP Yos

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME Clarenc Marsden
ADDRESS 5501 McD) 1 Drive
CITY Fort Pierce FLORIDA ZIP 3,951

Formn 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE | SEMINOLE-MIAMI (8-93)




ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This corporation shall have ___(NE (.1 ) directors initinlly, Tho nunber of directors muy bo
elther inereased or dimludshed Trom time to thue by the By-Laws, but shall never be less than one (1}, The names and
addresses of the infiind direcior(s) of the corporation are as (ollows;

NAML __Clamoe Muwrdkn

ADDRESS 5501 Mool Ix,
- fort Pleras STATE  Florida Z0r 3951

NAMLU

ADDRESS
cIy STATH YAl

NAME

ADDRESS
ciry STATE Z1p

ARTICLE VIl - INCORPORATORS

Fhe numes and acdresses of the incorporators signing these Articles of Incorporation are as follows:

NAME Qlaronoe Mirsdon
ADDRESS 5501 MeDerreed Dr
cIty Fort. Piome STATE  Florid ZIP 3951 '
NAME
ADDRISS
cITY STATE ZIP
NAME
ADDRESS
CITY STATE Zip
~ The undersigned incorporator(s) have executed these Articles of Incorporation this RV
" day of ﬁc?z’a[zu) ,19 9
£ /LM“Z‘—(S@TMHrc)
(Signature)
(Signature)
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CERTIFICATL OF DESIGNATION Tha w

REGISTERED AGENT/ REGISTERED OFFICH Loy
B o
) . I~ i:
3 @
- T|‘?:, ‘I:.-J

Tl Trchitries, Incorpomtod
{name of corporation)

Pursuant to Floridn Statutes Scctions 48,091 and 6070501, the following is submitted:
The nbove corporation, organized under the Inws of the State of Florida with its registered office
as indicated in the Articles of Incorporation
u 2501 Mol Deiwe,
Bt Ploven, Florddn 34901

has named Clarnxe Mrslm

located at the aforesnid nddress, ns its registered ngent to accept service of process within this

state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as regis-
tered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Dobraons 23, 199¢
(Signature) {Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE} SEMINOLE-MIAMI (3-93}
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