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ARTICLES OF INCORPORATION
T compitance wid Cliptir $07 and/or Chapter 621, F.5. (Frofit}

ARTICLE X NAME
The name of the corporation shall be:

Couplete Electrical Solutions, ne,

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:
7150 Steffie Lane

Orlando, FY. 32818

ARTICLE 11X PURPOSE
The putpose for which the eorporation is organized is:

Conduct business in Florida

ART, SHARE,
The pumber of shares of stoek is: 10,000

ARTICLE V' INTTIAL QFEL DIRECTORS
List name(s), address{es), and specific title(s):

Steve A. Splitter
7150 St=ffie Lane
Orrlando, FL. 32818

ARTICTIE VT REGISTERED AGENT
The name a2pd Florida strect address of the registered agent is:

Stevs A, Splitier
7150 Sieffic Lane
Orlando, FL 32813

ARTICLE VIT INCORPORATOR
‘The pams and addresy of the [ncorporator is:

Steve A. Splitter
7130 Btefiic Lane
Orlando, FL. 32818

0714 “FISSYHV IV

Vol
ERVJ.S 40 AY

LAt LEL YR ZY RN L RRRE RS Y AR SRR FE SRR NSRS YRR FES LA N L R L LR BN LR
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