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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ggl'l% Sm”;g F’E%%R!(’ C o,

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

Q7000 W$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ONS  T, SmaTT
Name (Printed or typed) l

Ri2.b A‘?_\!e.. E, aial

ddress

____\M_a;ﬁzr__gﬂ‘_gﬁmw
City, State & Zip
KELD — jé%ag:_iﬂi__
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)

ARTICLE [ NAME ;
The name of the corporation shall be: -;‘;f?;

OT /IS SmmIi7ww EFLECTRIC. Co. =~

ARTICLE I __ PRINCIPAL OFFICE S,
The principal place of business/mailing address is: =
,./

3126 ANE., [ N W, =

WINTER | i -
ARMICIE M pympocr /MYEJ F ‘35%0

The purpese for which the corporation is organized is:

A.n’y Law Tul business

ARTICLE IV SHARES

The number of shares of stock is:
OO0 SwAaRe.q,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PyesidenT/ TREASURER V. Presivent SecreEian
EOTS W, S v T CGNs T Sl WA D, OwotTH
3126 Ave T NW Di1z6 Ave, B vw BDi2b Ave Fovaw/
v \v{\‘"w \—\@\Se\\, I’—l 33 B30 NH*?'P-?“R\I@V\, \ A W@y~ -HQ‘\}QJ\) Fl

ARTICLE VI REGISTERED AGENT 33880 338RS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OTS W, Smimu
3126 Ave., F AW

WhrTer haden, Fi 33380
ARTICLE VII INCORPORATOR
‘The name and address of the Incorporator is:

oMy D, S TH
3126 AV [ NwW
rer Hoven, Fi

************‘** **********************************@k********#*****************************

Having been named as registered agemt to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

O r1) O /15— 0

Bignature/Registered Agent Date:

11~ 15-04

Signature/Incorporator Date




