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Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os$7000 X $78.75

FROM:

0l $78.75 1887.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Willhgm & BEW
Name (Printed or typed) ‘ -

11431 Lomberrnck Cirele wesST

~ Address

Tucksmudle, FI 32223

“City, State & Zip

G09 - 879 - 3995

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
01NOV -7 PH L:yg
*‘ARTICLE I ___NAME

- . Co ME , LC - SECRETARY oF state -
The name of the corporation shall be: ﬂ?/ﬂ/f?l(’ )l{o (_0) £ T&LLAHAS\SEE FLDJ%EIUHA i

ARTICLE IT PRINCIPAL OFFICE =
The principal place of business/mailing address is:

1430 Lombersmt Cpcle wes]
THCESonyille , £/ 322273 -
ARTICLEIII = PURPCSE A
The putpose for which the corporation is organized is:
Set vp 4 Company Struct for the porpese o .-
Condocting  Bysiness o Tn shollshon oF Lowoltage iring

ARTICLE IV SHARES o
The number of shares of stock is: o
10,00

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT . . . S e
The name and Florida street address of the registered agent is:
willivm ¢. Bew
143( Lom beradck Girele wes r
Thcksonuvidle £l 522273
ARTICLE ViI INCORPORATOR o .
The name and address of the Incorporator is:

William & BEw |
HY3 Loum f‘r‘ﬂc/( C’//qg/c’ LU&S]L

Tk sonvfle £ 32223
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Having been named us registered agent to accept service of process Jor the above stated covporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
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Signature/Registered Agent Date
M”' S ///fA
Sigr\ﬁfure/lncorporator Date




