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TRANSMITTAL LETTER

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

Florido fowerline, Tnc.

SUBJECT:

(PROPFORSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [$78.75 ) Q $78.75 @/5887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Debbie Ferez

FROM: :
Name (Printed or typedy ————e—
o> SE Me Lfariane Ave .
Address ' ———e
Cor4+ 4. Lucle, £L 34952
Ty See &2

(7172) s01- 0272

Daytime Telephene number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ~ FELED
The name of the corporation shall be: o AUG -4 PM 3 LD

ido. Fowerline © SECRETARY OF
Florid werline , T ne . TALL A P TATE

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

oo SE  Mefarlane Ave .
Por+ St. Lucie, £ 546?52
ARTICLE III PURPOSE ) -

The purpose for which the corporatlon is orgamzed is:

Provide  underground cower distri buhon Services,

ARTICLE IV _ SHARES

The number of shares of stock is:

1000
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Jose Perez - Fres dﬁ‘h—l
Depoic Perez - Vice Aesident
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable)— of the registered agent is:

Devoec Pervez
o2 se pMcefFarliane Ave .

r L ' -
Mo a B fe ez

The pame and address of the Incorporator is:

elowic Perez | |
?lo’% Se  McFaclane Ave . o ST

Lucic , £L 2852 B

AR AR A AT AR A R A A KKK R i e e A R AR SRR AR AR A
Having been named as registered agent to accept service of process for the above stated comomizan at the place designated ir this

certificate, I ma@eﬂ the appointment as registered agent and agree to act in this capacity

—

Signa egiftgted Agent I Date

N iz}og

Sigﬁatﬁreﬂnco@or Date




