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ARTICLES OF INCORPORATION
T [n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

w-

ELECTRICAL ALLIANCE CORPORATION

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
7904 SW 146 CT

MIAMIFL 33183

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

ANY ELECTRICAL WORK

ARTICLE IV SHARES
The number of shares of stock is; 500 COMMON SHARES ONE DOLLAR EACH

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:LUIS A PONCE REYES- PRESIDENT Name and Title:
Address: 7904 SW 146 CT Address:

MIAMI FL 33183

Name and TillﬂALEXlS.L..ALS[ABEZ.RQDRlGUEZ Name and Title:
Address: Address:

1079 NE_30TH AVE
HOMESTEADFL 33033

Name and Title: Name and Title:

Address: Address:
Foar e
coo Y .
ARTICLE VI REGISTERED AGENT Teis T3 :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i R
Name: LUIS A, PONCE REYES Tl T e
Address: 7904 SW 146 CT A W
MIAMLFEL 33183 e = '
ARTICLE VII__INCORPORATOR oie ©2 e
The name and address of the Incorporator is: =P o>
Name: LUIS A PONCE REYES ;!c;m -
Address: 7904 SW 146 CT

MIAMI Fl 33183

Having been named as registered agen
this cerdficate, I am familiar with an

accept service of process for the above stated corporation at the place designated in
codpt the appointment as registered agent and agree to act in this capacity

o4 /04 /iZ
| Datd

1 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 Wﬂ' degree felony as provided for in s.817.155, F.S.
o4 /9 9 / j2

Required Signature/Incorporator I Date *

Required Signature/Registered Agent




