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



FILED
ARTICLES OF iNCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 aoc T 29 PH g: i g

ARTICLEI _ NAME A o o rﬁfcﬁi‘{“m_ deTE

The name of the corporation shall be: ORIDA
Jnstallatnt Experts, /M.

ARTICLE II  PRINCIPAL OFFICE P _ -

The principal place of business/mailing address is:

5584 fox Hollow Dr SE Wiadere Havear £L 33854

ARTICLE III __PURPOSE , . L C

The purpose for which the corporauon is orgamzed is:

Crseginteal (oustuetions

ARTICLE IV SHARES
The number of shares of stock is:

[ ofo

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addressies) and specific title(s).

rwmes A’W TCrrsitlent } 55y P’ogl—é/&w‘?& sE
L’méfr/y AFere, v.P Wenttq, e FL 3265

ARTICLE VI REGISTERED AGENT . e
The name and Florida street address of the registered ageni is:

5 AuaEz, A(jE‘T'TY

S5y Foxlollow PrSE Wintkr et £L ?zsfs«f/

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

)ﬁM€5 A LTy
SE5L tow Hhlh D2 5E Wintn Uavens £ 33554
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Hmving been named ay registered agent to decept service of process for the above stated corporation at the place designated in this
certificate, I am fonifiar with and accept the appointment as registered agent and agree to act in this capacity

i Jo-zY-03

Q@tmemegis{ereg Agent e -Date
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Q@ggmﬂref Incorporator ' Date




