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ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/er Chapter 6

ARTICLE]  NAME
The name of the corporetion shall be:

21, E.S. (Profin

ARTICLE Il __PRINCIPAL QFFICE
Principel street address

211 Panll Ave. Sn™_3

Tallaleessas , FL 3730\

ARTICLE Il PURPOSE
The purpose for which the corporation is organized 1

Mailing address. i different is:

|AREN CLETERER  FLUMBING  Com pog ATUeN

1ot Beeh pve  SteTHY
_ Paaagea Sy Fu

3240

: _wu_lggﬁ_w

ARTICLEIV SHARES
The number of shares of stock is: 02 O

ARTICLE V.

INITL4). OFFICERS AND/OR DIRECTORS

Pres:
Name and Title: Hld—“——\ _3 rlc.-ft-lﬂ-l-f'

=
Address 1%01 Bq_{_}'\ A«-ﬁ-— HL’ Address:

PQJMAJ-\A. C‘l{"-{ , F_l,. 3240\

Name and Title:

Address

Address:

Name and Title:

Name and Tiile:

Name and Title;

Address

Name and Title:

Address:

., £

M o=
E-’_;z ~
il
— lqp) -
ff:'.'»-" — e
S -
TR
fa> O i1y
e I -
M - \3
Lt e

(] Py




S

Name and Tule: ]

Name and Title:
Address N u«

Address: (\/ | ;
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ARTICLE ¥

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is
Name: toddeasd D FlXeler i
Address: 3oL Reek Aove %Ly
h=

_ ;‘h\‘f}-_ﬂ_ Zzwo\

ARTICLE VII INCORPORATOR

The nante and pddress of the [ncorporator is:

Name: *“’\.\c,e,.._._l A \?C.:

Address: 1301 Rl M(..* ha !

?M

"w‘} FL 32«0\

ARTICLE VIII EFFECTIVE DATE:
EiTective date. if other than the date of filing:

(i)2023

Iy . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannofk be more than five davs prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the appticable stawtory filing requirements, this date will not be listed as
the documen:'s effective dace on the Department of State’s records.

Having heen named as registered agent to accept service of process for the ahove stated corporat
certificate, | am familiar with and accept the appointment as registered agent und agree to act in this capacity

ion at the place designated in this
- AN

ﬂicquircd Signature/Registered Agem

2 {22

Date
T subnmit this decument and affirm that the facts stated herein are frue. I am awure thar the false information submitted in a
document to the Deparment of State constitutes a third degree felony as provided for in s.817.155, F.S.
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