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ARTICLES OF INCORPORATION
In complimnce with Chapter 607 and/or Chupter £2), F.8. (Profit)

ARTI X NAME
e ——cr st b, FEORIDA POWER AND DESIGN, INC

ARYICLEXI  PRINCIPAL OFFICE ' : ' :
. Principsl siyset address Mailing address, if different in;
MARIANELA ORTEGA PFREZ . :

" 1825 PONCE DE LEON BLVD SUTTE 68
CORAL GABLES, FL, 33134

ARTICLEITT PURFOSE
The parpose for which the carparetion is erganized fs: FLECTRICAL SERVICES

ST
=]
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. - ‘ . . S-'-’;:ffé £'___ sr-—.
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS : _ Mo x Y-
- N i« 1 .
Name apd Title: NELA OR © Naroe znd Titte: . "" E’. t*-
= T
w 1825 PONCE DELBONBLVD SUITES2 .. Lo
' CORAL GABLES, FL., 33134 ' '
Neme and Title,_ Narne amd Title:
_ Addrens Address:
Nomoe ot Title: ﬂamcami'l"ﬂ]r
Address;

Address




Name xod Title: ' Nagz: and Titke:

Address : i . Address:

GISTERED AG,

ARTICIE¥] REGISTERED AGENT ' ‘
nn:nmanﬂm_@mnggr_gmo.nmﬁﬂrmab]c)of&mgmaedagmtm .

MARIANEILA ORTEGA PEREZ (D) ) o
1825 PONCE DE LEON DLVD SUITE 68

CORAL GABLES , F1., 33134

ARTICLE VI _INCORPORATOR
The name and sddress of the Incorporator i
MARIANELA ORTEGA PEREZ (D)

1225 PONCE DE LEON BLVD SUTTE 68

[

Naine:

Address:

N=me:

Addica:

CORAL GABLES, F1, 13134
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