‘Page: 2 ob

3000079132

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the document.

(((H23000387581 3)))

ORI B

H23000387581 3ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381
r~J
[ =]

From: ~
Account Name : RASI -
Account Number : 1282200086023 2
Phane ; (808)221-2972 ; .
Fax Number T (917)243-5843 oo g

**Enter the email address for this business entity %o be used for fut‘iu?r!.‘:}; — T
annual report mailings. Enter only one email address please.** 2>~ <07 (3
Email Address: e

FLORIDA PROFIT/NON PROFIT CORPORATION :\‘:5
~a
TRUE NORTH ELECTRICAL, CORP. -~ 5;:'
i Jeey B T
[Certificate of Status I 0 EET
Certificd Copy | 0 | @ e
[Page Count 02 ] i ' io i "';"]
|Estimated Charge s70.00 || Too D3
G — i AN}
=

Electronic Filing Menu Comorate Filing Menu Help



Page: Joid- 2023-11-08 08:02:37 C8T Lexitos

L e

) ARTICLES OF INCORPOQRATION
) In cormpliance wilh Chapter 607 end/or Chapter 621, F.5. {Profit)
‘
ARTICLE] _ NAME -
\ e mame of T copondion sball be;_ TRUE NORTH ELECTRICAL, CORP.

* ARYICLE Il __PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

i
: TEIUBEERIDGERD 3 7% 7 4

SARASOTA, FLORIDA 34241

ARTJCLE I} PURFPOSE ALL LAWFUL PURPOSES

From: Mary Brooks

], The purpose for which the corporstion is orgnnized is:
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ARTICLEIV _SBARES Vo oy
The number of shares of stock is;__100 T @ ~cer!
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INTTIAL OFFICERS A RS

Joseph Licausi, Pres VP Trea Sec Difc,me and Tide:

Name and Title:

8350 BEE RIDGERD, Suiite 124 agacess:

Address
SARASOTA, FLORIDA 34241
Name and Title; Name and Title:
Addreas Address:
Neme and Title: Name and Title:
Address:

Address
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Name and Title™

- Name and Titte:
Address;

Address

E
The name and Florida street ddresy (P.O. Box NOT acceptable) of the registered agent is:

~a

Natne: JOSEPH LICAUSI §
= -3
Address: 8350 BEE RIDGE RD, R;1d 124 = 2
SARASOTA, FLORIDA 34241 e v
o o
RPORATOR oz oy
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The name and address of the Incorporator is: rO

==

Address: 8350 BEE RIDGERD, Suds 124

SARASOTA, FLORIDA 34241

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be apecific and.cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe datc inserted in this block dots not meet the applicable statutory filing requirements, this date will not be listed as
the document's effecdve date on the Department of State's recurds.

Having been named as registered agert o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and 1 thepppointment as registered agent and agree to act in this capacity
%é" 1107/2023

,ﬁuired Signature/Kegistered Agent Date

1 submit this document and affirnt that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State co tes a Yeird degres felony as provided for in 5.817.155, F.5
%i 11/07/2023

Required Signanueﬂncorporatoy Date




