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Incorporating Services, Ltd. . .

1540 &lenway Drive . e ' v IS ®
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Tallzhassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM  Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 2953
Tallahassee, FL 32303 850.636.

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 5/4/2020 PRIORITY Routine OUR REF # (Order ID#) 82499

ORDER ENTITY
ELECTRCDEFENSE CORP

PLEASE PERFORM THE FOLLOWING SERVICES:
ELECTRODEFENSE CORP ({FL)

Please file articles of incorporation and provide a certified copy and certificate of status as evidence.

NOTES:
$87.50 Authorized
Email address for annual_report reminders: doherl2@yahoo.com ]

RETURN/FORWARDING INSTRUCTIONS: -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Manday, May 04, 2020 Page



ARTICLES OF INCORPORATION
fn conmpliance with Chapter 607 and/ar Chapter 621, F.S. (Prafiq)

ARTICLE ! NAME ” N
The name of the corparation shall be: ﬁ/t, C,%f() 5{9 710/1 5€ Ce f’tp

ARTICLEII __PRINCIPAL OFFICE
Principul street address Mailing address, if ditferent ix:
S Shl _Sid 577 Aot Sude F02 PO IS0x 7727/3
Ocaln  FL TL7Y Ocaln Lo 37777
ARTICLE I PURPOSE ,
ﬂn/u ctacd /47// Zcm/;/ci/ 6({ Soness

The purpose far which the corporation is organized s
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The munbor of shares of swock is.___/CXD CooT M-
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ARTICLE V__INITIAL OFFICERS AND/OR DIREC, TORS

ﬂ’?(vf Name and Title: [ gr_'{:; O {»—é fg( Z( ¢ Numc and Title:

/DTF,?Q S4 5/7"4/;“3 Address:

Address
¢ cz[.gl Ly Y%
Name and Title; Narne and Title;
Address Address:

Name and Title:

Nunxe and Title:

Address:

Address




Nawe axd Title, Name and Tebe:

Address Adddress:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name (—/H‘Zf/( %OII e
Address: /0 f_?é’ So/ Y7 @ A’Zz&
Ocaln f7 2597

ARTICLE Vif INCORPORATAR
The name and address of the Incorporator 1s:
Name: Q}Jac{ DOAQ‘IF
Address: JOY90 st 975 Hve
Ocaln 5 35¢76

ARTICLE VIII EFFECTIVE DATE: .
S ection duic. il other than the date of fling: __ 3~ /= L02C _(OPTIONAL)
(1f an effective date is listed, the date must be speeific and cannot be more than five days prior or 90 days after the

filng.)

Note: 1F the date inscried i this block does not meet the applicable statatory filing requirementa. this date wiil not be histed
the document’s effective date on the Departmem of Stute's recoeds.

Having been named as registered ageni to accept service of pracess for the ubove sugted corporation at the place designated in th
certificate, ] am familiar with and accept the appointment as registered agent and agree to act in this capacity

= < /- 2030

Reqmired Signamre/Registered Agent Date

1 submit thiv document ond affirm that the facts stuted herein are true. | am aware that the false information submitted in
ducument to the Department of State constifutes : lony as provided for in 5.817.155, F.5.

-/~ 2020

Required Signature/Tncorporzior Daie



