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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P O.Box 6327
Tallahassee. FL 32314

susJECT: Vo /\QC{G pro Solav $ Flectric Tnc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0§7000 787875 71$78.75 [ §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

FROM: 8!‘8;74{&, Prpbas co

Name (Printed or tvped)

1044 s2pd 51 S

Address

Culfport FL, 23707

Cm State & Zip

looa- b4 T-242 1

Davume Telephone number

Db sco. brenda @ Gmad [ conn

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[n compliunce with Chapter 607 and/or Chapter 621, F 5, (Profit)

ARTICLET  NAME

The nine of the corporation shall he: vo {hzge,_ ,0\/'0 50(({ v qt’ E Mﬁ.f/ / f/flc .

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, it difYerent 1s:
M2 Mavtin _ <& Swule/ 03
Paim Gay Fr 32404

ARTICLE 1] PURPONE
The purpose for which the corpotation 1s organized is: ’f_D CRaaLe. [N an (,} /0{,() W

Letivity f1r wohich corporahons mwb{
[h(ovpova Ecd In this sfale

ARTICLE IV SHARES

Hk.l’ll.]nltlt‘()l\hll(.‘snl\ll)(.,l\l'\JO{) 5{ {CLV\M”” AMﬂQVJ ‘/L/‘q gmp /L’bbd5c€7
At § 000 mv vileee

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

Nanmw and 'rmu:m ip Fh‘M al’qv LDﬁ' An Name and Title: 5 f‘t’aﬂd-d(_, plp éé 5 Ce

Address pkﬁ;{ C{ LJ"\JL Address, 6,9 [ i"‘&l"&‘ f\\../ /Tr\cq SUsr o
1695 Santus St Hpt. A 1066 SZnd st 5.
S Fulm &ug 32904 (ulbpodt, €L 33707
Name and Title: Namue and Tithe:
Address Address:
. =
Name and Titde: Name and Tigde o
Address Address ) -_'\h;




Name and Title:

Name and Tule:

Address Address:

ARVICLE VI REGISTERED AGENT
The name and Florida street address (.0 Box NOT uceeptable) of the registered agent 1s

Nam: B}’\d, MQ/ f:)/’b[& { Lo

Address: /qu S 2-//15/ S/ S- = g
. e o

Gy [Eport EL 23707 =

H ) —

E ™~

ARTICLE VII  INCORPORATOR __"::
The name and address ot the Incorporator is: - 2
(_n

Name: K,@h UU[!O ﬂwﬁléﬁ}r/ LOﬁaV]
Address ]{LJDS- 3(114 f‘HS S{_ H:p;' A
SE Falm 66%1, Fr 32909

ARTICLE Vil EFFECTIVE DATE:
Eftective date. i other than the date of filing:

SAOPTIONALY

{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the
filing.)

Note: [t the dale inserted in this block does nat meet the applicable statutory tiling requirements. this date will not be listed as
the document’s eftective doie on the Department of Staie’s records,

Having bheen named as registered agent to acoept service of process for the above stated corporation at the place designated in this
cersificate, I am fomiliapwith and accegs the appointment as registered agent and agree to act in this capacity

(5%{;’\[&3,/4@&@0@ /0/7/2,0;,/

Required Signature/Registered Agent

Dt

I submut this document and affirm that the fucis stated herein are true. | am aware that the false information submiited in a
document to the Deparsment of State constitutes a third degree felony as provided for in s 817,155, F.N.

\L‘Q_‘(\\J-—" Ny \\ [ Q\a\x(\

SoNY N\ Loy
Required Signature/Incorporator L Date
Yenwin chu-\




