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TPavL W . GALewAY ElEetitie  TINC.

SUBJECT: _ - _—
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) o
e S
5E =
-
Enclosed is an origj TaPY 0 icles of incorporation and a check for : g = o
= =2 o
0 $70.00 &&75 / Q $78.75 ﬁ’gs’/.so =
Filing Fee | Filing Fee Filing Fee FilingFee, S} 3
& Certificate of S & Certified Copy Certified Copy™
& Certificate of
Status
ADDITIONAL COPY REQUIRED
: PAoL Lo, GALLOWA —
FROM: AY A Bopy =

Name (Printed or typed)

A

2331 NE 1§ Ave

Address

Stompond Bl Fx 33064

City, State & Zip

(?5% FY6- 9217

Daytime Telephone number

NOTE: Please provide the original and one copy of the }éclgs.
i.Burch DEC 5 2600



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

ARTICLEI ___NAME
The name of the corporation shall be: « ~

ALL W & ALLONAY ELFcTRIC TENC.

ARTICLE I _ PRINCIPAL OFFICE ) T A
The principal place of business/mailing address is: 'C?QU\ GUANCSAY

383} WE 8™ Ao 7
SPompPane, Rl Elac 3306Y

The purpose for which the corporation is organized is:

To Proed from bessimess. 77T

ARTICLEIV _ SHARES - | .
The number of shares of stock is: Eg : S .

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) :nl_‘
The name(s) and address(es): , / /4 er

602 Hd 0E AGN 0D
(ERIE

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered ag@tFiﬁU

Lo GALLONA
3331 ME 15T 4K
Wpar\so 530“/

ARTICLE VII INCORPORATOR c?“ﬂ}\).?._ W- GA\.LO\»J\A;“(
The name and address of the Incorporator is:

3331 ~E 18 AVE.

LOmpe e Fﬁg{%({ . -

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificaze, I am Wiar with and accept the appointment as registered agent and agree 1o act in this capacity

o W@ e

Signature/Registered Agent

Date T

Ll e

Signature/Incorporator - ' Date
Pl GALLOw;}/ o




