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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tatlahassee, FL 32314

COVER LETTER

MRae 'S Clecdrical Contractors, Tnc.
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

suBJECT: R H

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE { NAME . . .
The name of the corporation shall be:_ R. Y. ™ Ruefs Clecdma Convrrackes ,ina

ARTICLE II  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LRk Lady ivvwy Lane
Re QK\ﬁbhum ) Nerda ch‘nna—zsﬁﬂ

ARTICLE III _PURPOSE \ . .
The purpese for which the corporation is organized is:" ¥ de‘,u}n Ldevise . 1nvet, e Fackuye s innd \ et

reparr; 1nspect repurd Upea; buy Se W hendle dng deal in anachinesy, plants,dpparatus,
—J* ¥

applances, 880855088 g uipmerd, Supplies and Means  and makrwds <€ all Kinds £o, Fhe

CJene(cth-'\; f'r;-(iuc_hgni “rans miss e fra nedermat e, ace umu kctan,; S‘ha".u-‘,e.;( cistrrbubien
e Seliend, bid G
7 ~

le

j'..pp’j;nc), cr_rphu\-;cn and ubilizatien of {l‘ec{w‘cmj {ﬁ al PH"P‘\S‘:".
ety indo o perform ov peinchy Lo Yt doing pf elecheal Work and e Turnishiag of  electrea)

machin ey, applicnees; accessenes, maverinls dnd S4pp) 15 ok ol ¥inds . (Ceahinwed o0 pack of Hos
Pasge)

ARTICLE IV _SHARES
The number of shares of stock is: 'mp 000

ARTICLE V _ INITIAL OF FICERS AND/OR DIRECTORS
Rat | Treasurer

Name and Title: Riehawd W, MIQace =“E“’EJ‘Name and Titleiw L, Ire
Address s \-’-d"‘ Mu: LQM Address: ."b La-d\{ m’g Lﬂ“‘
thkmg\un, ne 2¢219 Roc,\gm%‘_\gﬁ_n NC 25379

Namc and Title:_c_n&m_&nm_ Name and Title:
Address LM_MQ;J Lane Address:
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Name and Title:

Address

Name and Title

Address:

ARTICLE VI REGISTERED AGENT

Name:

The name and Florida strect address (P.O. Box NOT acceptable) of the registercd agent is:
Qbfvpum\—(. Necess nl
Address:

226 gcosr B fue

oy rﬂ >
Lgﬁ ™
22 ©
Ta\\ahassee VBV 323202 ?}.‘3;:_‘ D
)
s X
ARTICLE VII INCORPORATOR APTIND 4
, 2% W
The name and address of the Incorporator is: 7’-}_';’— Y- )
-0
Name: PC\M,I' A C-/r. bhey
i " \ .
Address: 7L S, (.(/W’Dn’jr\e_ Er*{*refél

Ro C/f-m?lv-‘mf Ne 28379

ARTICLE VIlIl EFFECTIVE DATE:

Effective date. if other than the date of filing:
filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 doys after the

the document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Having been namei as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I ampfamiliar with and accept the appointment as registered agent und agree to act in this capacity
equired Signature/Registered Agefit

394

I submit this document und affirm that the facts stated herein are true. I am aware that the false information submitted in a

! Dhte
daciment to the Depurtment of State constitittes o third degree felony as provided for in 5s.817.155, F.S.
Pac st 6 Muddeo.
Required Signature/Incorporator
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