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P _ TRANSMITTAL LETTER
C

Department of State

Division of Corporations

P. O. Box 6327 ?
Tallahassee, F1, 32314 :

SUBJECT:

T
H
|

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

Qs7r000 $78.75 f O $78.75 &@$87.50
Filing Fee Filing Fee i Filing Fee Filing Fee,
& Certificate of Status, & Certified Copy Certified Copy
i & Certificate of
: Status
‘5 ADDITIONAL COPY REQUIRED

FROM: _ £ 0 (46 CAS Ro%’ cres — Ro Gews Elerrrie T aC.,
sName {Printed or fype

|
/R E3THIES  Are”
i ; Address

DY V;L}:’ S0 !
’ LIty Stale p

(352) 284 9s5

- Dayhime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION | FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ABTICLE T NAME | : : - 03DEC 30 PH 4: 30

The name of the corporation shall be: c SECRETARY OF STATE

Q% @q 2rs f(féﬁffc.ij/dC@’Kf) @}2}6’7—5{& TALLAHASSEE, FLORIDA

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

/3] EsTRTES Ave ! BKsVe (. 37ko)

ARTICLE IIY = PURFPOSE o
The purpose for which the corporation is organized is:

Eteetricac  Conrracndde

ARTICLE IV SHARES
The number of shares of stock is:

dve  Huwbesd |
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): |
DGUCLAS £ Rovswes L Pris/uUp
é

R s It

Deres L Doubs s« /ezes

ARTICLE VI ____ REGISTERED AGENT
The pame and Florida street address of the regﬁistered agent is:
cpeqd R. Douds
/31 ESTRTES AVE

RrosksFilla  Ft 39co0f
ARTIC ' ' RA :
The name and address of the Incorporatoris: !
!

Doohas T Rosees | )
\ILRSTMCS AVE . R Qookduiut s I Med]

******t**#*****##*##***#*****#i#*#*****{********##ﬁ#***##*#*ﬁ*#**##*#*#****ﬁ*#***********
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