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TRANSMITTAL LETTER

3

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

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

Qs7000 E1578.75 Q $78.75 O 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lynda G. McMurphy
Name {Printed or typed)
£. C. Box 121003
Address

Clermont, FL 34712

City, State & Zip

352-429-3650

Daytime Telephone number

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name of the corporation shall be:
; .

B. J. McMurphy's Consultingjﬂt-

ARTICLE Il P AL ICE
The principal place of business/mailing address is:
P. Q. Box 121003, Clermont, Fl. 34712
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ARTICLE[I __PURPOSE S E
The purpose for which the corporation is organized is: = :g:
To be available ta consuit to various power companies < =
oA
T
ARTICLE IV SHARES = =
The number of shares of stack is: :: =1
100 =
R~

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address{cs) and title(s):

Biily J. MeMurphy, President, P. O. Box 121003, Clermont, FL 34712

Lynda . McMurphy. Vice Pres/Sec. P. 0., Box 121003, Clermont, FL 34712

ARTICLE VT REGISTERED AGENT
The pame and Florida street address of the registered agent is

Billy J. McMurphy, 7811 Ed Douglas Rd, Groveland, FL 34736

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Billy J. McMurphy, 7811 Ed Douglas Rd, Groveland, FL 34736
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
ceniﬁca% I am famliiiar with and accept the appointment as regisiered agent and agree 1o act in this capacity

AKJMCZ/W

| |- 17.-03
Sfénature/RegxstemdAge’t " Date
é’//l) /"{%W |~17-03
ature/ Corporator

\){j AN P/V\u-fp !’\7 -

g 40 AY

AL



