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TRANSMITTAL LETTER

" Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

o Col) - DTIOL (L & T .
FNAME -~ MLUST INCLUDE SUFFIS

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

Qs$7000 87875 E{ $78.75 E"W

Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: hbﬂlujr\ mﬁ(\c\@r > )

Name {Frinted or typed)

3N oy (9 ﬁﬁ'ﬁm ST
D?Q"Lm]zj\ [ ‘:L- 3)30§CO

City, Stale & Zip

— §CG-45% —(o/

Daytime Teléphone number

NOTE: Please provide the original and one¢ copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 20, 2004

DAWN MANDERSON
3124 NW 196 ST
OPA LOCKA, FL 33056

SUBJECT: MANDERSON ELECTRICAL SERVICE INC.
Ref. Number: W04000038491

We have received your document for MANDERSON ELECTRICAL SERVICE
INC. and your check(s) totaling $78.75. However, ihe enclosed document has
not been filed and is being returned for the following correction(s):

The document must staie the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letier, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p}ease call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 204A00060167
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE II PRINCIPAL OFFICE

" ARTICLES OF INCORPORATION , , ~EPR u¥tyL

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F-"“}fgﬁ

ARTICLE ] _ NAME - | A Q-

The name of the corporation shall be: SU ) EC_EW\C_‘_, 84 0CT 27 AM 9: 08
m&r\dﬂhﬁoﬁ =\ecx 20 Cod SECRETARY OF SIATL

rALL AHASSEL, FiL ORID,

The principal place of business/mailing address is:

Ay ow (G ST
oo~ LoCt o | & SBDS‘CC.

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Elecr e Regodrs

ARTICLE IV SHARES _
The number of shpms.o_ﬁsiock is: ' - Oﬂ' E 6\'\0\(' &

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

PUIShNae L. mA A ersom (_PVC‘E"‘C&G’MT)

lay ouvo (Gl DT DouoT e e s on,
opo. Lo Ya FL 330356 smu w Tl o

ARTICLE VI REGISTERED AGENT opo. LKoo L 3305

The name and Florida street address of the registered agent is: Jice e 4
O C0ende s oM Q P + )
2la4 uwo 10l ST
AR '—ILK& L3305 (p
RPORATOR
The pame and address of the Incorporator is:

PN ocna AT SO, .
A2y WD e 51 O —Luukc\[ (=L 2205
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Baving been nimmed as registered agent io aceept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

X 56my q/SO/O‘:—/

Signature/Registered Agent Date’ {

o) J/ﬂ/‘ﬂnﬁu’\ | 9130/ 017/

Signature/[ncorporator "7 "Date



