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TRANSMITTAL LETTER

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

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

D g7000 TI$78.75 U $78.75 " 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ton LD (‘,()16 _

Name {Printed or typed)
040 Reaseve  Bivd. N 2230
Address —
iy, P
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit) ;ig: g au E:: r}
ARTICLE I ] ) L . » .
The name of the corperatzon shall be: O5HAY 18 PH b: 0
' SECRETARY OF ST.
Cole Solubions, Tre. ALUABASSEE FLORIGA

ARTICLE T PRINCIPAL OFFICE _
The principal place of business/mailing address is:

10U LO Roosevelt Bliud. }\1 £320

. Petersb urS FL 33716

ARTICLE HI PURPOSE
The purpose for which the corporatlon is orgamzed is:

1o ’pe(Corm electrical and methanical consuth ng Services.

ARTICLE IV SHARES .
The number of sh of stock is:

Ten (_HD
ARTICLE V TIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):
Don W Lole ,Pres. [ Treasurer Kerry S Slusser, VP, Seare!
\OU L0 ’Roosev¢\¥ ’B\@ N 2320 A3UC 53and Ln. N.
<, ’P@;\‘ersbwrj , Fu 323716 <y, 'Dg}ersburg , FL 23790
ARTICLE VI IST: NT

The name and Florids street add (P 0. Box NOT acceptahie) of the regxstered agent is:
Kexry S, Slusser
&%qé:» 52nd. Ln. N
St Ped ers\owrg , YU 33110

ARTI |74 \TOR
The name and address of the lnccrpcrator is:

/?g&\\aé)o ’R%g;%va\% Blvd. N. £330

S Pelersbura, FL 33710
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Having been nomed as registered agent to accepi service of process for the above stated corporation ot the place designated in this
ficate, I am familicr with and oceept the appointment as regisiered agent and agree fo act in this capacity

gn egistered Agent

m—,@ oo W O;}‘P , 2-MH-3005

Signature/Incorporator Date




