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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 , . o
Tallahassee, FLL 32314

SUBJECT: N \Oﬁnéna% %:!pﬁg;k\%l(_ Iggc.
(PR D RAT AME - MUST ) .

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

Q57000 3$78.75 ' 0 $78.75 X3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ (Nichael Moore __
Name (Printed or typed)

2468 Ex MD"L'J"LMA‘ n .

TANchassee . Elorida 32317 . -
Oy, Ste & 2p — L

219-311S __ _ -

- 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, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shall be: * §— | ordhveny Tleckvric 1T ne 7

ARTICLE IT PRINCIPAL OFFICE - . ‘ B
The principal place of business/mailing address is: BL%CI E v o et b
(el bessee Flocida 32317

ARTICLE IIT PURPO_SE
The purpose for which the corporation is orgamzed is: Q idew bl Tlech r- (s -
tca eyilites

ARTICLE IV ___SHARES
The number of shares of stock is: ] ©0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS S 7
List name(s), address(es) and specific tltle(s) : ST ' A
N chece] Meoov e Presiden b =
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tlahessee | Florcle, 32317 | - %; & :Eﬁ
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ARTICLE VI REGISTERED AGENT o< o
- e — e iR .
The name and Florida street address of the registered agent is: ;:;;f “H n
Micihc e\ MOora S o= O
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. ) > <
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IUCLT ExX ot L,
TAlabhass e Cloride 3237
ARTICLE VII INCORPORATOR ' 7 - .
The name and address of the Incorporatoris: o S .
v iclhe e d Moore
Uq e wnoutine Lo
Tl anagser  Olond < 32347
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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 appointment as registered agent and agree Io act in this capacity

Signature/Registered Agent

‘Wﬂ%@ﬂ /I/LM | | ) AL

Signature/Incorporator




