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To:

Civision of Corporsticons

Fax Number : (858)617-6381
Fram:

Account Name : LAZARUS CORPORATFE FILING SERVICE, INC. -
Account Numbur ¢ T2988350831 :
Phone ; (325)552-5973
Fax Number ! (385)675-5244

rrEnter whe emall sogress Foo This business entity to be uscd For future
annual report mailings. Enter only one email address please.¥*

Emaii Address:

FLORIDA PROFTI/NON PROFIT CORPORATION

FLORIDA ELECTRICAL TED, INC,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S(Proft) |~ py 12: 5:
) ! 4

ARTICIR Y NAME; The name of the corpomnghc TR G STATE

Bacaer m ohi
Flokion Eﬁe’clalanl. TED, Tve.

H148:002648

s © ARTICLEX __PRINCIPAL OFFICE:
The principal sueet;zddrmandmaiﬁngaddrﬁs is:
5| (Eowpre O _DEive %Jl‘fd‘?
Avenvrves FL  23/60

TI I : The number of shares of stock is: __ | Jeole

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS;
Ooelos 0. PwA_ — Presidond
Feenunn A @ua — LeEcLeThR /A

JICLE REG D AGENT AND ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Chelos - -{Qniln
289; leowsep _Dewe # T4
Aventuen FL 33/680

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Caelos Q. Ywn

285 leporep Leive .;4/:/ $o9

Mvewrvrea FL 32/60
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Having been named as registered agent to accept service of process for the

87§

abo tated corporation at the place designated in this certificate, I am
familiar with and accept the appointyrent as registered agent and agree fo a

is capacily
S fn, _ufefoar
Dare

{  Repi Agént

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 Depariment
: is provided for in 5.817.155, F.S.

State gonstitutes a third deg /
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