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v - COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: l\[r.?H E'ef—l’ﬁio\l 4\ L"G}'Jﬂ‘ng 1l _

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 Q$78.75 ‘ [ $78.75 %%7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Af qu é:e/kﬂ_ L/r.‘o,L.L-

Name (Printed or typed)

B Tvey Wd

Address

~Tacksonvi e, SANG_

"City, State & Zip

QPH - Jad - RB8E —

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

l/\lrijlﬂ» Electrical { L.n"gh-l'l'nﬁ TN .

ARTICLE I1 PRINCIPAL OFFICE

The principal place of busmess/mal]mg address is: . ’
2054 Rivers de Ave. #5320 .

bagI _;_N,s
Toacksenv;i L,PI 338X 116G TJaclcsonvitle ,Fl 33204 .

ARTICLENIII PURPOSE
The purpose for which the corporation is organized is:

Elt(‘.-l—fnc-t?\ | Contracdor

ARTICLE IV SHARES

The number of shares of stock is: S o
0 Shares o M&. Mork . T, Cox. £ S
T, e
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Zx ,:\,U E
List name(s), address(es) and specific title(s): g_‘f e T
cFo ME. Mark. T Cox Ce 2 M
S TI8 Juey R v » O
Tarksonv, e, Fl 3326 2R
T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agenl is:

BAE! Tvey 4 Goary Geme_Lrigh b T
Jacksonvitle, FI 32RU6 .

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

G"'G\("f G"“L‘r\]f"gk'l'
3“?' Trey Y
JO\Cksonw‘HQ Fl 326 -

e e ok oo o o oo oo ok o R o o o s oo o o o o o o ok oo o o ok oo ol ok ool ko o ok o oo o o oo o ok ko o ok

Having been named as regisiered agent fo accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3-20 -9
Date

B-4dd-a7 -

Date

istered Agent

1gndture/Ancorporator



