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COVER LETTER

Department of State L 4
New Filing Section
Division of Corporations
PO, Box 6327

Tallahassee. FLL 32514

SUBJECT: Electricion Network Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDF. SUFFIX)

Linelosed are an original and one (1) copy of the articles ot incorporation and a check for:

Xs7000 O87875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Slatus

ADDITIONAL COPY REQUIRED

API Processing - Licensing, Inc.

FROM:

Name (Printed or tvped)

3419 Galr Ocean Drive, Suite A

Address

Fort Louderdale, FLL 33308
City. State & Zip

554/567-0013
Daviime Telephone number

kathy@apiprocessing.com
E-mail address: (1o be wsed for future annual report notificationy

NOTE: Please provide the original and one copy of the articles.



' ’ ARTICLES OF INCORPORATION
[n complianee with Chapter 607 and/or Chapter 621, 175, (Profit)

ARTICLE] _ NAME N
The name of the corporation shall be:; Electrician Netwock Inc.

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE 1
Principal strect address
19443 Residential Way 19443 Residential Way
Miami FL 33179 Miami, FL 33179
ARTICLE NI PURPOSE
- Any and all lawful business.

The purpase for which the carporation is organized is
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ARTICLE TV SHARES o O I___.;
The number of shares of stock is; 100 2 "
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INITIAL QFFICERS ANIVOR DIRECTORS

ARTICLE 1V
Tsaac Sasson, Director

Name and Title: Ben Sharabi, President

Name and Title:

19443 Residential Way, Miami, FL 33179

19443 Residential Way, Miami, FL 33179 A qdress:

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

wame and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Nume: Ben Sharab
Address: 19443 Residential Way

Miami, FL 33179

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Numwe: API Processing - Licensing, Inc.

Address: 3419 Galt Ocean Drive, Suite A

Fort Lauderdale, FL 33308

ARTICLE VIH EFFECTIVE DATE:

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

(ITan effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Department of State™s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, fam fumiliar with and accept the appointment as registered agent and agree to act in this capacity
N ) -
02/)6¢/ 262 0

Required Signature/Registered Agent Date

I submit thix docament and affirm that the fucts stated herein are tree. I am aware e the fulse information supminted in o
dociment to the Department of State cgy_.grimw.\' a third degree folony as provided for in s.817.133, F.5.

9’\7, _,_> @/06/7 o7

Required Signatare/Incorporator Dot




