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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

CLECTRICAL. D6 TEMS . TNC.

Eute
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
g$87.50
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NOTE: Please provide the original and one copy of the articles
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March 12, 2014

ROBERT R. WALKER
2181 N.E. 36TH STREET
LIGHTHOUSE POINT, FL 33064

SUBJECT: ELITE ELECTRICAL SYSTEMS
Ref. Number: W14000016008

We have received your document for ELITE ELECTRICAL SYSTEMS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 014A00005423
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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: EL—\‘T‘E. EL—€C-"(—(L\CAL_ 6"1‘ STEMS, TAIC,

ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

AL\ NE 26T 6 TRERT
LAGHTHIWE. PounT,
FLoroa 232064

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: 1o Pﬁou \OCE ProCEsSiort AL Aud
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ARTICLE IV SHARES " iy m
The number of shares of stock is: { T } )
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ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS ']C;'Dm ©

Name and Title:w !?Lfélpﬂ-ﬂ'Name and Title:

Address D\E\ NE 26TH STREE-T  Address:
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Name and Title: ' Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




(conti,)

Name and Title:

Name and Title:
Address:

Address

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

Name: R oBfE T SZ A xkER

gL N €. BT STREET
LT ouse ?ou.ﬂ“ L. 3200t

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
.\2066@—1' 2 L A te= &
Ae MK LG STREET
LAGTH oS Yoo ~T, fL 2304+

ervice of process for the above stated corporation at the place designated in

Having been named as registered agent to accep
hiliar wi ppoimmem as regiftered agent and agree to act in this capacity
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Name:

Address:
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stated herein are tyue. I am aware that the false information submitted in a

degree felgnp as provided for in 5.817.155, F.S.
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