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® . CERTIFICATE OF DOMESTICATIONs ¢ ~

- The undersigned, C. Howr Fainled , 550/,&35me ‘
(Nare) " (Title)

¢ Port Electric Supply Corp.
(Corporation Name)
in accordance with s, 607.1801; Florida Statutes, does hereby certify:

a foreign corporation,

1. The date on which corporation was first formed was \)Mb’/bfy 24 , 7985
: —

2: The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was Jersey

3. The name of the cérpOration. immediately prior to the filing of this Certificate bf Domestication
. was Port Etectric Supply Corp.

_ 4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is P Ort Electric Supply Corp.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
. immediately before the filing of the Certificate of Domestication was
New Jersey )

6. Attached are Florida articles of incorporation to complete the domestication requirements ptﬁsuant
to s. 607.1801. '

fam CED /%M, of Port Electric Supply Corp.
f . . .

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the Z1. day of JUL"{ ~ /J\ _éOIq

L] _/
(Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy S 78.75
Total to domesticate and file $128.75

INHS53 (12/12)
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ARTICLES OF INCORPORATION
IN COMFPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME QF THE CORPORATION SHALL BE:

Port Electric Supply Corp.

Mailing Address
1904 Cotomer Jtmecr

CLepAnarin, FL 32748

ARTICLE I __ PRINCIPAL OFFICE
THE PRINGCIPAL PLACE QF BUSINESS/ MAILING ADDRESS IS:
Principal Address
1904 Chomar S3wal
CH%WMMERiFL.JJWJ’

ARTICLEIII PURPOSE
THE PURPOSE FQR WHICH THE CORPORATION IS ORGANIZED
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w
THE]:EMJBEROFSHARESQFSTOCKLS. 2! 00

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES! '

Title/Name Title/Name

Céo /ﬂ/aguwr: C. Hn Bpvnsss

Title/Name ' ‘ Title/Name

| l/.f?f/lfuy : JawwD EReusr

Title/Name Title/Name

T Title/Name , Title/Namec
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Jonamen) L. Baess

2094 ffopred L Denyé

| L
_Fm [, FL F4s83

CARTICLE VIl INCORPORATOR
THE AND ADDRESS OF THE INCORPORATOR IS:

L, MK SR

Y357 WTED) Corsi
Fom Moo, . 74688

' THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

2 0w il o O 2 IR I T T SO o W 1 AT IR 3 TR T SR O O el 2 T ST T o T S T T T A b T o Sh S ol S TR WU W W Y ST S SV S S o T S o O e S T “**

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
A(_XFEPT 5 {PPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

‘7/.?//39/*?

S:gnatun: / anorporator

Date

7/3’/ 2019

Date



