TR

A

(Requestor's Name)

(Address)
(Address)
(City/StatelZip/Phone #)

[Jrckur  [Jwar [] maL

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HARVAERREAARRE

600213099136

1101 --01027-~008 %470, 00

PR

DAL LT orart R
.J_ls-"a,-‘. N B .

ni:l HWd 0L ADR B

1

SYHYTIVL
11 5018!&!(}

e

e

3

G3AIR03Y

LN ERES
SHOLLY

Tl

PR

YHY Iy

H

.....

1id

o1

| Wd 01 AON LI

1L

iy
e

R REREE



COVER LETTER

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

SUBJECT: NO RTHWesT Flor'da Electrical TInc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

m’mo.oo 78.75 [Dm.vs 87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

! ADDITIONAL COPY REQUIRED

FROM: C/')/(/fi Nf&ky’f&n

Name (Printed or typed)

27/ B«-&f’mbw/m, /?0/

Address

Tallahasses. Fla 32312

— City, State & Zip

$50 - 3§5-3770

Daytime Telephone number

/A

E-mail address: {fo be used for future annual report nofification)

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?ff:'fl‘;gfe‘fflthe corggranon shall be N0 RT’%WJJ’% Flﬁ Yi d@\, E].-C C..Tfi Cﬁzj j'\/c

PRINCIPAL OF FICE
Mailing address, if different is:

ARTICLE IT
Principal street address
oy
ARTICLE Il PURPOSE 2w
The purpose for which the corporation is organized is: E’z el TVI’Cf ;g«; =
o3
e i % oy
Booq = df
o
122 IO
w0
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ARTICLEIV __SHARES L T 3
The number of shares of stock is: E PN )
- o N
T (A

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title:
Address: ' Address:

“lal

"Name and Title: ('P Name and Title:
Address: 3 Address:
lenes9er TL 2I D2

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is
Name: ﬁd .
’%e( MY

Address:
] s !9 as35c8

ARTICLE VII INCORPORATOR
The name and address of the Inearnomator is:
Name: ] /\] i .

Address: yy, &
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

Chde  Meeyy Son 110

Required Slgnamre/Reglstcred Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.
)1 /12 (201
7/ Dae

C/4 A Mfif Sm

Required S(gnature/]ncorporator




