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June 17, 2013 5
FLORIDA DEPARTMENT OF STATE

K1JOENNA SERVICES Division of Corporations

’

" sypJECT: HRL ELECTRIC LASOR INC.

REF: W19%000056953

We have received your document for ERL BLECTRIC LLBOR INC. and your
chack (s} totaling §. Eowevar, the en=louned-Jozurent has not been filad
and is baing retuzrned for tha following correcticni{s):

The document is illegible and not accaptable for n.maging.

please retuin your document, along with a copy of this lettex, within 60
days or vou: filing will be considered abandoned.

1f you have any questions concerning the filing of your documant, please
call (850) 245-6052.

Eeyna E Page . FAX Aud. ¥: HL3000186204
Regulatory Specialist It . Lettar Number: 019AG0012044
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Department of State
New Filing Section
Division of Carporation:s

P.O. Box 6327
Tallahassez, FL 32314

HRL ELBECTRIC LABCR, ™NC
SUBJECT: | B
T PROFOSED CORPORATE VAME - MUS/ JNCLUDE SUFFIX)

Enclosed are an origing! and one (1) copy of the articles of incarporation and a check for:

Qs7o00 &SRS 37875 ] 357.50
Filing Fee  Filing Fee Tjling Fea Filing Fee.
& Certificate of Status & Cartifiad Copy Certified Copy
D & Certificats of
L Stamus
ADDITIONAL COPY REQUIRED

KON A 3ERVICES, INC
FROM:

Wame (Pantes or typec).

2141 53 15T

Addrass

MIAMI, FL 23133

City, State & Zl

7864807132

Daytime Telephore niumber
KRISCOENNAGRYABOOQ.COM

T zom] 2C0ress: (10 be Gsed for future ennual report notification}

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF NCORPORATION
la gomplisnee wii Chapeer GOT and-or Chapice €28, 5.3, reony

HRL ELECTRIC LABORINC

ARTICLEL _ NAME
The name of the corporaticn £xall be:

ARTICLEN  BRINCIPA. L QFFICE .
Principal §lreet address _ Mailing address, i different 5.

147 § CTRCLE KEY DR, OCOEE FL 3476} :

ARTICLE ]I PURPOSE ENY ALL PROPHSE
The purpese for which the coporation I3 orgarized is: ) -

CLEIV SHARES 3
The cumber of sharcs of stock ie:

4RTICLE V__INITIAL CFFICERS ANDAOR DIRECTORS

Al - U TaNO5 LOPEZ v
Narge and Tile:~ 37 M ARISOL OCAMPO - PRES! Name anc Tifl crfi_ GO 325OS LOPE P
14 2C Y D TS CIRLEXEY DR
Addrass ' 7SCIRCLEKEY DR Address: 1478 CIR EY i
CTCOEE FL, 34761 OCGEE TL. 33761
Name and Title: Name and Tide: . o >
' o _
Address " Addrass = < -
(;- - -
| .
e P LY
Nam= and Title: Nave art Tirle: s [
5 = o~

Address , Adfress
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1917 F B3
Nare and Title: — Name a=d Vitle:
Address Address:
P RE TERED
The pame and Slorida siyeer address (P.O. Box NOT accepuble) of the registered agsof is:
. QCAMPO LUZ MARISOL
Name:
147 S CIRCLE XEY DR
Addrass! _ : ' .
OCOEE, FL 347€1 ’?‘ o
P
i -l
. W _ J— .
ARTICLE V@I INCORPGRAIOR : 2D ;:‘
The pame ngd address of tha Incorporator is: R
Name: LUZ MARISOL ODCAMFPO - 5
43 § CIC D .. ~
Address: S CIRCLE KEY DR = A
DCORE, FL 34761
) ECIIVE DATE:

06/1712019 .
Effective date. if other than che date of filing: . (OPTIONAL}
(1f an effective date i3 listed, the date must be specifit and cannot be maote than fve days prior ot 91 doys after the
fillng.)

Note: If the dae inserree in this block does actmeet the appliceble statutcry filicg raquirement, this dats will not be lsted a5
“ha documsnt’s effective datz or, the Department of State's recozds.

Having bean nomed as registerad agent 1o aceept service of procass for the abavz staied corporation 2t the place designuzed in
this certificate, T am famiiiir witin and ac

6p1 the appointment a1 registéred agent and agres fo 4t in :his capacity

777 :
= y f%
—_@M:{e«q&uﬁd S{gnldeeﬁistcrc-d Agent C_}/é%‘/r}-'? /jé g o

Dete
T swbmir thiz docament and ofirm that the facts stzed harein are frue. [ am avure that the folse informarion submifted in o
document f/ 1At

Departrient of State consuitutes a third degres felon, as provided for in 5. 82713, F.5.

o/ 0 padr B 06/13/20 7%
Rﬁu@@rgamr&%wdomtcr :

Date




