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Department of State
Division of Corporations
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FROM: _ _

. 813-781-0521

' _Steve Davis :
' "o 7 'Name(Prnted or Gped) '

5505 Miley Road
i ) S . ARICTIESS

plant city, FL 33565
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ARTIC[ES OF INCORPORATION N T
In comphancc w1th Chapter 607 and/or Chapter 62} F.5. (Proﬁt} '

ARTICLE ' ONAME ,
'Ihenameofﬁlecogpora:txonshgllbe . e

-Davis Comm.unications, Inc. ) .

o

ARTI_LI PEMA_LQEI_“I_C_E

The principal piace of busm&cs/malhng addr&es is:

735 S. 51ST ,
Tampa, FL 33619 B
P . . .
'I'hepurpose for whch the corporatlon 1s orgamzed is; L

Install Underground C.onduit & Cable
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ARTICLE IV
'Ihcnumberofsham ofstockls

100

Llst namc(s), addrcss(es) ami spocxﬁc nﬂe(s)

Steve Daﬂﬁv:.s ’ President
735 5. 5Htst.st.

Tampa, FL 33619
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‘ M VI REG:ISTMD AGENT .
- The papme and ﬂorida street addras (P 0. Box NOT acoepwble) of the regzstm'ed agcnt is: f_},'
=
Glenn Maples -
4215 Leonard St. | .
valrico, FL 33594 . _ T
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Glenn Maples
- 4215 Leonard St. .
Valrico, FL 33594 , ‘ o . "
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