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=ILED
ARTICLES OF IN CORPORATION
In compliance with Chapter %mﬁ“’?‘ | PH Lt 56

i. Al " 'f Dr JTATE
ARTICLEl _ NAME; The name oﬁhe co:poratiQil::s,E FL

Y PR FIRE SPRINKCER SYSTEAMS CORP
ARTICLEIl PRINCIPAIL OFFICE:

The principal street address and mailing address is:
431 AW 2 nd STveel

Fuams FLorRIDA 32725

ARTICLE I SHARES; The number of shares of stock is: 0]®)

LE DIRE =

_Yuslel _Fanc _&ebsguﬂz_i.&___

The name and Flonda street address (PO Box not acceptable) of the registersd agent is:

_Anie) _Funeca_ Keadri'svez
193 A Ud 2 ,L)og 6T\/eo_’r

f—’{f(a._A..A;‘ f{ﬂr/rojﬂ 53 /Z§—

: The name and address of the Inco:porator is:

Agﬁmjc} Poneca ngmg)g.g.z_

193/ w2 ud STveet
A senn, /—-/a/-,a)cg 33 /28
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Pt service of process for the above stated
corporation at the place designated in this certificate, I am familiar with an

d accept the
appointment a:jeted agent and agree to act in this (:apacity

LI Ly A — SO 2
i(cgisterod Agent

.f)ntc

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

a document to the Department of Sitate constitutes a
third degree felony as provid r in s.817.155, F.S.
iz:

a4 :f"B‘_.'Q_ZV

Incorporator Cuite




