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COVER LETTER

‘ +

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

Encloseyriginal and one (1) copy of the articles of incorporation and a check for:

$70.00  [J$78.75 [ $78.75 [ 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Lﬂ\ﬁla m Lal\b/f‘}fa’\)

Name (Printed or typed)

F631 LA 85

Address

HEU&T@U@ Hio Fl 3205

City, State & Zip

453 A19-3) AT

Daytime Telephone number

55Ta) —-

»-mail address: (1o be used for future gnnual report notification

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
The name of the corporation shall be:

Aep WOhiTe UTiliTy, Tre

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

5031 (A 353, keysrore Hls Fl 33657

B
ARTICLEIII PURPOSE ’%Ih%%
The purpose for which the corporation is organized is: '

All business PURPISES

3c € W4 6- 130 60
SN

pog 2
*t“ 2
ARTICLE IV SHARES ez ;r
The number of shares of stock is: . iy

/ o0 i ‘
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
LlSl namc (s), addrewasﬁ)agiég’% “,ﬂbc'[pgf cg 359, Maﬂj}(}”g % F/\?aéﬁé ﬁggs/‘pw’
Jum 0 A WQheaTor-503 1 ¢A 352, st Tioe {1k, 7 3365% 6 26795
é N hzmad 9631 OA 357 Hf;ﬁraug HB. Fl. 32650V
ART

REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

CARQ M. L0 hefmor
63T CA 352 Keysione Hib, Fl-32 656

ARTICLE vII INCORPORATOR
The name and addresq of the Incorpormor is:

CARg M. LIhenmn)
5637 A 35, Aaymoe His, Fl. 3265%

*****************************************************************************************

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 registered agent and
agree to act in this capacity

L_/Z/—%N\% \0D-%-2 QZE?
Sera'R'egi tered Agent Date
ignature/Incorporator Date




