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ARTICLES OF INCORPORATION -
tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE [ NAME

The neme of the corporation shall be; . .. . . EGS ELECTRIG SERVICES, CORP

ARTICLE LI PRINCIPAL OFFICE

CTE T principal street address Mailing addruss, if diferent is;
3G7TSNWIITHIST., .- . - .« e e el 3675 NW11TH ST

MIAMI, FL 33125 SRR CMIAMIE FL33125 7.

RTI{CLE [I URP
The purpose for which the corporation Is organized is: ANY AND ALL LAWFUL BUSINESS ,
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ARTICLE V.

ST s e g e

Name argd"f_‘:iﬁ_e.: GABRIELA'SARRIA . -~ .. . Name and Titla: EDWIN G.' NTEMAN i

Address -PRES'@ENT' L oo . Address: VlC—PRESlDENT )

ey

TSNWIITHST . . .. .. BBTENWHTHST

MIAMI FL33128 - MIAML, FL33:25

Name and Tile!_oosonve 2 v o L oo Nameand Title

Address ST Address:

Nmncand'-{‘_i;iej;_. o oo o e o ... Nameand Titler .

Address — —_— Address: e A P
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—_—

Name and Title; - ..

L ;. Name and Title; _

Address

TRz Address:

ida sireet s (P.0. Box NOT gcceptable) of the registered agent is:
Narne: GABRIELA SARRIA

375 NW 11TH ST

MAML FLag12s.
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Name: GABRIELA SARRIA . LT
Address: 3675 NW 11TH ST oo !
MIAM!, FL 33125 N <
; (ML EFFECTIVE DATE: o
fective date, if othier than the date of filing: . .3 . — . (OPTIONAL)
(IT an effective date ts fisted, the date must be specific and cannot bé more
fillng.)

than five days prior or 90 days after the

Note: 1f the date inserted in

this block does not meet
the document’s effective

the applicabie statutory filing requirernents, this date will not be listed as
date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above staled corporation a! the place driignated in this
certificate, I om fomiliar with and accept the appointment gs registered agent und agree to act In this caperity

R R T L O ] 09/08r2021 - . -
" Required Signamure/Registered Agent Date
{ subands this document and affirm that the facts stated Kerein

are tue. I mn aware thot the false information subriitted in o
documeit to the Department of State constitutes o third degree felony as provided for in 5.817.155, F..5.
X: /-

Rqﬁmds:gnar” belncorporator——

09/Q92021 .. -~ -
Date -




