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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taliahassee, FL. 32314
0§ TAMPA
SUBJECT: N1GH T SeAresY INC.

(PROPO C RATE NAME —

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

s7000 29$78.75 ) 578.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CRAIG  (oRbdOA
| Name (Frinted or typed)

(062  WEYBRIDGE DR.

Address

Tamea  F- 33626
City, State & Zip ' i

(€13)  265- 222
Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03APR -1 AMII:5I

ARTICLE I NAME . AT
The name of the corporatti{én shall be: TEEE %.EIE\ASRSNEQ% €6§%ﬁﬁ _
AMPA

NIGHT ScaPeS Y INC.

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

10625 WEYRBRIDGE DK
TAMPA, FI- 336206
ARTICLE Il PURPOSE _ _
The purpose for which the corporation is organized is:

LANDSCAPE  oUTDooR  Low VOLTR4GE LIGHTING

ARTICLE IV SHARES . . } ‘
The number of shares of stock is: o

000

ARTICLE V_ _INITIAL OFFICERS/DIRFECTORS (optional)
The name(s), address{es) and title(s):

CRAIG GoRBON - 10625 WETSIdGE DR TRMPA, L 33626 (OWNER )

JAMES KNOWLE S - S212 BEWFAELD DR, TAmpa FL 33624 (owuén&)

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
CRAG GorboN
lob2S WEYBRIDGE DR, TAMAA FL 33626

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

CRAG GOtben)
10625 WEYBRIDGE DR, TRMPAR L 3362

3 s e o 3 S Sfe e ok dhe ok ke she s ok e ke sk o ol ke A e sl e abe ok o ofe ok ofe ok o ol o ek Sk ok ak ok e obe e ok ok i she e sl e e sk e e sk S ok e sk sk sk sk 3 sk e oK i ke ok ok ke ok e e ke sk 33 e a8 o8 ofe S e ok ke ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

s asag
Signatum@@red Agent Date

M’” - R - s o= 3/25'/55
Signanﬂﬁ%porator Date




