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

| a\"‘gq}
R




g » : N
7 ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 62'1, F.S. {Profit) ' Fﬁt LED
ARTICLE I NAME o . a2 FEB 27 PH 2: 21
The name of the corporation shall be: ) - s - e
SECRETARY OF STA
Orchids Eelectic TT“Q” RS e FonRinA

ARTICLE Il __PRINCIPAL OFFICE
The principal pIace of business/mailing address is:

12651 Seminsle B\VC‘ ) LO‘PSD) FL 33778

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

l|/1e %r‘ow\hg o sales o‘P O\r‘c_‘q A XQY\,_‘VS

ARTICLE IV SHARES =
. The number of shares of stockis: | OO

ARTICLE V _INITIAL OFFICERS/DIRECTORS (ODtJOHaI}
The name(s), address(es) and title(s):

Darry Reese |, 12651 Seminole Blud., Lavge;FL33778 F’resm{en‘f“
C,CiHﬂlj RQE.S&,[;\CQSI Seminole Blvd. Largo,F:LBB"]?g Secre__‘ra'r‘j

ARTICLE VI _ __REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

B Cathy Reese | 12651 Seminole Bivd,, Lwr*ao L 337?3

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

E)me Recse ; 15! Semmei,e Bl
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Having been named as registered agent to accept service of process for the above stated cmparaaan 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

(‘ﬂﬂm meﬁ) , - &-5-02

Signd} re/Reglstered Agent ‘ Date
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