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[ =
S B
g g2
S o ST
Certificate of Status o &=
]
T o
= ET
5500
Uy o
.
i
[ -
(#2]

https:f/ccfssl.dos.state.ﬂ.uslsm'ipts/cﬁlcovr.exe 10/19/00



~

-

OCT-19-2000 04:50PM  FROM-BUSINESS FILLINGS INC 608 T-940 P.002/002 F-T73

FAX AUDIT # -}f 0005550 ?—*f

ARTICLES OF INCORPORATION
Tn compliance with Chapter 607, F.8.

ARTICLEI NAME
The name of the corporation shall be: Blue Sky Wiring Systems Inec.

ARTICLEIT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 755 Coral Reef
Drive , Tampa, Florida 33602

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: Residential Infrastructure Wiring
ARTICLEIV  SHARES S -

The number of shares of stock that this corporation is anthorized to have omstanding at any one
time is 1,000. The par value of each share of stock is $0.01.

ARTICLE V OFFICERS/DIRECTORS
The initial director of the corporation is
Oren Kalb, 755 Coral Reef Drive, Tampa, FL 33602

ARTICLE VI  REGISTERED AGENT

The name and Florida Street address of the registered agent is: Oren Kalb, 755 Coral Reef
Drive, Tampa, FL 33602. Located in the County of Hillsborough.

ARTICLEVII INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is Richard
Oster, 8025 Excelsior Dr, Suite 200, Madison, WI 537 17.
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I hereby accept the appox registered agent and agree to act in this capacity.

Signature: A L, N  Date ref/ Vé’é
Signature: M Date ‘@M@
Richard Oster, Incorporator ’ )

The document was prepared by: Richard Oster, 8025 Excelsior Dr, Suite 200, Madison, WI
53717, 608-827-5300
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