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

somecr:_ (5 4 B ELECTRIC OF PomfANS TN

Enclosed are an original imd one (1) copy of the arficles of incorporation and a check for:
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Daytime Telephonc

NOTE: Please provide the original and one copy of the articles.
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#006/006
ARTICLES OF INCORPORATION
}n compliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLEIl  NAME
The name of the corporation shall be: (5 -{R ELECTRIC oF PomfPAro T AMC

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailmg address is

605 N RWERSIDE DR .
fornfaro BEACH, Fi

II0L

ARTICLENI PURPOSE '
The purposc for which the corporation is organizedis: £¢ £¢c 7 ECA L

ComTRACTOR

ARTICLE IV SHARES
The number of shares of stock is: /O OO

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
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ARTICLEVII  INCORPORATOR = Y
The name and address of the Incorporator is = gﬂo
wBENS RreS =
LoS B. Rivgrsipe OR.
s FANG BEACAH , F &
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certlficee, I am familiar with axd accept the sppointment us registered agent and agree do act in this capacity
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Signaturc/Registered Datc

QAAOD-O-—V'\—- ﬁ f{ﬁ_‘\
Signature/Incorporator
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