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TRANSMITTAL LETTER
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Department of State 200IN0Y -3 P L bl
Division of Corporations
i Ut STATE
P. 0. Box 6327 KLU ARASEE FLORIDA

Tallahassee, FL 32314
SUBJECT: C»'\L\Sedb. Elc&i'(‘lc.fbﬁg é AY éﬁ\@m%

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

Os7000 ES78.75 097875 U1 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy _Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W\am\x Cunn.r\.\km

Name (Brinteddr typed)

R0, Hox éQAd\ y
Masc,oJchc_ FL 34753

City, State & Zip

252-552-4423

Daytime Telephone number

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

in Compliance with Chapter 607 and/or Chapter 621, E.S. (Profit b e b
p apter r Chapter {Frofit % i L- .l i;
ARTICLEY NAME _ . ) . .. -
- The name of the corporation shall be: 2003 H0Y¥ -3 PM 42 bl
Chelsea Electric Design Company e van T U STATE

EALLAHASSEE FLORIBA

ARTICLE I  PRINCIPAL OFFICE
The pnnmpai place of business/mailing address is:

PO Box 601
1717 Sunset Ridge Dr.
Mascotte, FL. 34753

ARTICLE {If PURPOSE
The Purpose for which the corporation is organized is:

Electrical and mechanical design and drafting.

ARTICLE Y _ SHARES
The number of shares of stock is:

1600

ARTICLE YV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

Mary 1. Cunningham, Owner
1717 Sunset Ridge Dr.
Mascotte, FL 34753

ARTICLE VI  REGISTERED AGENT
The pame and Florida street gddress of the registered agent is:

Beryl Stokes HI, CPA
1035 W, Dixie Avenue
Leesburg, FL 34748

ARTICLE VIl  INCORPORATOR i
The name and address of the Incorporator is:

Bery! Stokes HI, CPA
1035 W. Dixie Avenue
Lecsburg, FL. 34748
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capactiy.
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mre/chlstered Agent Date

iL R mjzye

Sifnature/Incorporator Date




