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ARTICLES OF INCORPOR.GTION

H16000046248
In comphance with Chapter 6§07 (Profit)
ARTICEE 1 NAME: The name of the corporation is

Complete  Liectric  Soluhon - Corp

ARTICIETI __PRINCIPAL OFTICE

The prineipal street address and mailic.y .- ddress is
WDOL |

Nw - D8 Ave  EE = |
° ) i . - i ?.a"‘?‘, 2 v
Haolean FL. 23012 2 o7
[v s
o 2
\‘l‘ F‘.’
ARTICLE 117 SHARES: The number of shures of stock is: ‘ DO l % ?;
C‘“
ARTICIEIV __INITIAL DIRECTORS AND/OR OFFICERS
\Vhcmor  Caceres - ¢

TICLEV IN

ITIAL REGISTERED AGENT . . . STREET ADDRESS;
CpCERES

UWSHOL NW BR Ave

Haaleah FL

" Thc name and Florida street address (PQ Box not accept=™'~ of the registered agent is:

ARTIC

OV

The name and address of the Tncorporator is
Nhcoioe  Caceres
WSO

NN B AN
Hagleah

rFo A>012

H1800600456]

>

48




01/04/2034 05:51 #5179 P.003/003

H16000046245

Reguired Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designat. ' in this certificate, I am
familiar with and accept the appointment as reglsiered agent and agree to ad

/63/111’5. capacity
Registeﬁgcnt ) Date

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
State constitutes a third degree felony as provided orin s.817,133, F.§.
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incombraior Dawe
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