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» ARTICLES OF INCORPORATION
In compliange with Chapier 607 and/or Chapier 621, B.S. (Profit)
BL_NAME M & M BLBCTRIC OF SQUTHWEST F
The namie of the corporation shail be; U ST FLLORIDA, INC
RTICLEN] FRICE
Privgipal gtrept address Mailing address, if different ju:
3610 52ND ST W ) 3010 528D ST W
LEHIOH ACRES, FL 13971 LBHIGH ACRES, FL 33971
ARTICLE[]] PURPOSE .
The purpose for whicl ihe carporstion is organized is: BLECTRIC SERVICES
=
|
ARTICLEIV _SHARES 100 =
The number of shares of siock is; " o
e
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS >
r 5
Nomme and Title: OS5 VALDO MENDEZ ENRIQUEZ Nare znd Tille: YANEYSI GUERRA GONZALRZ
b T
Address PRESIDENT Addrss: VIC-PRESIDENT
3010 S2ND ST W 3010 S2ND ST W

LEHIGH ACRES, FL 3397}

Name and Tiile:

Address

Name and Title:

Address

LEHIGRH ACRES, FL 33971

Name and Title:

Address:

Mame and Tiile:

Address:
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Name and Tifle: Nene and Title:

Addross Address:

JARTICLE VI REGISTERED AGENT
The pame and Mprida street addvesy (P.O. Box NOT acceplable) of the registered agent is:

Neme: DSVALDO MENDEBZ ENRIQUEZ
Addtess: 3010 S2ND ST W
1LEHIGH ACRESR, ¥L 33471

ARTICLE VII INCORPORATOR

The pame apy address of the Incorpomlor is:

Name: KASSANDRA B. LAGE

Addrss: 411 63cd STREBT

HIALBAH, FL 33012

ARTICLEVI{] EFFECIJVE DATE:  NOVEMBRE28. 2016

Effective date, if other than the date of filing: . (OPTIONAL)
(1f an eficctlve date is Hsted, the date must be specifle nnd cannot be more than fve days prior or 20 days after tho
filing.) :

i
Note: [f the date inserted in this block does not meet the applicable statutary filing requirements, this date will uol he listed ns
the docunent's effective dnts on the Department of Siatc’s rcconfs.

I

Hoving been nawped ns reglstered agent to necopt senvice ofpmlfvu Jfar the above stater eoxporatlen af the plice designates In
tiris ceriiflente, 1jsiy fopriline with aud accept the appointient m|rcgisfmd agent amd ngrae to oct In this capaeily

d} : ; 11.28-2016

L
" Required SignamrdRegistcred gent : Dnte

docinnent o thaMyapariment of State constitnees a third o e Jllnuy as provided _fm- ins817.158, F.8.

‘- l ?r‘w ) 11:28-2016

dSignature/Incorpomator \ \7\ ' Dato
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