05088558859

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJIECT: __TROFORMAUCE

DPLY kL

sSystTems e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

¥ IF THIS NAME
CAIL AT Qi -G - 7070 TO
THANIES -

& FlERDY (B | PEASE CAVE ME #

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

$70.00 [$78.75
FilingFee  Filing Fee
& Certificate of Status

FROM: __TOLDA M CeywwSti  EA P

Name (Printed or typed) l:ll”iD!jﬁEE:E 1
T -05/28/02-~01081 005
Ll MQ @:OLDEU J‘fﬂg k»2 wrEpETL 00 kb7 00
- . — Address ] : T
AU232

Shefsom | FL

City, State & Zip

- 90q-To70

Daytime Téle};ﬂone-numb'erl

NOTE: Please provide the original and one copy of the articles. ..

GVE wov # Serovosgs OUE
U $78.75 O $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SAr——D

]

8E:8 LY BZAVHCO

e )

~ ez



ARTICLES OF INCORPORATION

ARTICLE I

NAME,

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

The name of the corporat1on shall be:
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ARTICLE I ___PRINCIPAL OFFICE =~ _ =N
The principal place of business/mailing address is: 7 =@ @
Wbl VALLAETA- COURT >
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ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is
DR

INSTALAATION

ARTICLE IV

SHARES
The number of shares of stock is

lely,

The name(s), address(es) and title(s):

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}

NILLIAM  ROBINGON |

ARTICLE VI

PLES IDeNT

asab Paemy ST, SARHsol FL 130
SapRE M POITER, V-TREDEN, 291 DU DR, s#zﬁ%am 4% 34233

REGISTERED AGENT

The name and Florida street address of the reqsteréd a;ent is:
YOLANDA M . CZERINGKA Ef PR
99 CordEN

ARTICLE VIl
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INCORPORATOR

The name and address of the Incorporator is
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ss for the above stated corporation at the place designated in this
‘wistered agent and agree to act in this capacity

re/Begistered Agent

Sig’ﬁature/lncorporator
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