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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[Cls7000 [ 1$78.75 J$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4. 744 é@[‘i Ca i g

Name (Printed or typed) t

Foba N Talid DR

Deldoma  Fl  3273%

City, State & Zip
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aytime Telephone n er

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)

ARTICLEI NAME FILE D
The name of the corporation shail be: 06 20 py
il 1g

Delfa deah pology Sysbems Tud SECRETARY 0F s7p7e

TALLAHASSER = A
ARTICLEI  PRINCIPAL OFFICE ASSEF, FLORINA
The principal place of business/mailing address is:

] 779 Cortast Bd
Dettows F) 33735

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

SaLE s Tustall Low voltape syshmes

ARTICLE IV SHARES ,
The number of shares of stock is: vj

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS @

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

Julie Galarzna P) Cf\»is*«éa!%rdﬂr!{ v D ) Rohert F Tarues ijmg%@
(179 bow dest R F1S LakeQoesent - 2076 ool DR

Dethopn F/ 32775 Debiirg Fl a3 oo SKyih Beadi: Doffon P

L6es TFolid

TICLE VI ISTERED AGENT o 326ty 2273:
The n and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Todis Galare A
1179 Goudersd Rd.

AdFLEA ineodrldron

The ngme and address of the Incorporator is:

Edwiid) pMey
26674 TadusR DA .
*Q%Z&QM&**&&**#Zﬁ’?ﬂt*Z*%:t**=|i###*****ll'**************************#**********

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

Date

AR 2/

) Signatm‘cfincorporato/ N ' Date




