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Department of State
Division of Corporations
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Enclosed are an original and one (1) copy of the articles of inco'rporation and a check for:
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NOTE: Piease provide the original and one copy of the articles.
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' ARTCLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __NAME - - : .  078Ppon o
The name of the corporation shall be: EEC Coaxs\ruc’\‘\of\ COfp v T e 27 .P M b: 0/
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ARTICLE IT PRINCIPAL OFFICE . . ‘
The principal place of business/mailing address is: 2919 ?M K\)&\\e—‘—a C/lr\ .

Minneole. L. 34dVS

ARTICLE III  PURPOSE |
The purpose for which the corporation is organized is: ’-‘Pq(v\\-\‘v\ 1 Arian werk 6 conthruc ft'onl
femocdle ressdeXia) [Commertial

- e ————— e i A, ——

ARTICLE IV SHARES
The number of shares of stock is: 300

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): /Afo Comrchw
restend s

d E 2318 Park Vall W
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Ed Earl 2.3VGVorke Ua\\@ﬁ Cir,
Minneola L 3¥TIS

e\l 102 wanestor 3,
M.’nr\e_o\ck FL SY11S,
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ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

; Cocotinel . 102 wo.Chaster St
/s Minneola £L. 3HTS™
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Having peen named as registered agent to accept service of process for the above stated corporation at the plaée designated in this

certifiéare, I gin familiar n ept the appointment as registered agent and agree 1o act in this capacify
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