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SUBJECT:

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI  NAME S . 02 NAY -6 MM T: 38
‘The name of the corporation shall be: -

. o o _SECRETARY OF STA ATE

$.C. Davis Fmme ELeeTRC UL Thoc. . TALLAHASSEE, FLORDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address i is:

13218 =20 4T SRSl WADETRA-BEAG: Q,837'D8

ARTICLE Il PURPOSE o . o - L.
The purpose for which the corporation is organized is:

EVEICGAL CoNTRACTTING-

ARTICLE IV SHARES . .
The number of shares of stock is: \oe>

ARTICLE V INITIAL OFHCERS@H'\'ECTORS foptional)
The name(s), address{es) and title(s):

Scow C. Di"‘s\.ﬂ_{‘ ez '\D*\_‘)\
(2318 2%° 5. 2487, MDA %@,Lg o 3370 %

ARTICLE V1 REGISTERED AGENT , o . . .o
The name and Florida street address of the registered agent is:

Seotr C. Davie— ‘3318 27 gra.d m%@gm@@g%&
=270

ARTICLE viI INCORPORATOR
The name and address of the Incorporator is:
ST G, Davis—i332(s 2 S’I‘L@g’% M@&@m%&ﬂﬂv\&ﬁ
3370
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Having been named as registered agent to acespt service of process for the above stated corporatior: at the place designated in this
certificate, I am familiay with and accept the appointment as registered agent and agvee to act in this capacity
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