9 n, 37
TRANSMITTAL LETTER 2 gy

. /@7 W0 7%54

2000022827392——5 | |

Department of State -
Division of Corporations ’22:2%876601;35;;% “a0
P.0. Box 6327 i ' o el 1
Tallahasses, FL 32314

[ N v .
SUBJECT: “Trnin 1l\/ ]:mm i / jem/lc.ﬁj@&ﬂﬁm’ﬁm -

(proposed c/orporale name)

Enclosed is an original and one (1) copy of the articles of incorporation and our check
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TRINITY FINANCIAL SERVICES,Corrotion

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporalion Act, hereby adopt(s) the following Articles of Incorpora-
tion.,

RTICLE! NAME

The name of the carporation shall be:

' ! ' . +ion
"rrmnf Financal _Ser\flceslao”p”ﬂa'

ARTICLE 11 _PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

3161 Aandomrk fuive, 7#5HE
C|EurwaJ(C/I FL., 3724/

ARTICLE 1lI _SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one tims is:

00D

| IV _INITIAL REGISTERED AGENT STREET ADDRES

The name and address of the inilial registered agent is:

GarY l2 . lec).m/e.(
2753 Caun+r)/.51'cle Dlvd. # 108
C(emwa-}efl FL_ 337k!




ARTICREY __INCORPORATOR(S)

The name(s) and sireet address (es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Comnebn  D..Rash 31kt Landmad D #3523 Clewrwader TL D371

C’\ary . Weaver 7Z75% Couv\Jrrf_{.Ae Blud o8 Clewumles FL 23761

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

Z9 day of '{OZQS% 19 77

Signature
/%L;/P [ /L s

Slgnature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION 2.5, P,
BREGISTERED AGENT/REGISTERED QFFICE 2 P / oy
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes,' fhoe
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
1. The name of the corporation is: /Iw N -5[ Fla ancicr / ﬁerﬂgg _ciéaygor-tlt,ﬁfd

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

Gar)/ ’le Weaver

{NAME)

2153  Cponteysde Dlvd A 1p8
(P.O. BOX NOT ACCEPTABLE)

Cleaywader . FL 2761

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS 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. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _ é.f,,‘?ch/p [ (/7( (o,
DATE ?/ 24 /‘ 19




