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Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

COVER LETTER

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

0 $70.00
Filing Fee

FROM:

SUBJECT: ECoNOMIC T llcT RoNIC moTofs L ANC
{PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

0 $78.75 L]$78.75 L] $87.50
Filing Fee Filing Fec Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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) Address
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= =
CCOMPOMICMOTO LS ENCE gmAIL .C o =
E-mait address: (io be used for future annual report notification) - ‘¢n __:E
ne
—~
55

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

tlecTrONIC MoTokRs T NC

-"I"Ifcrr{:r:_ci:' the g:};:n’rilinn shall bc:__g CON omic
ARTICLE Il PRINCIPAL QFFICE
L35 proviDERC B Bl D 235 PasiDem et BLyp
suiTe R L YPS
DELTomA FTL 3Q02ES

ST & ¥ G448
PCLTOSA FL 3727125

ARTICLE Il  PURPOSE
The purpose tor which the corporation is organized is:

ARTICLE IV __SHARES
‘The number of shares of stock is: =00}

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: frlLEYAS "M caues e Name and Tithe:
PRES\ D
Address Address:
L35 previDipcl QYD
SuTt B & LU
PiLTomd F L DL2s
Name and Title: Name and Title: ;:,’j;‘ §
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Address:

Address




Name and Title: Namwe and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Tht name and Florida street address (P.(), Box NOT ucceptable) of the registered agent is:

Name: A Lf)(\ S wm(C Qu €T
Address: 1'2.36 p(?_D\JID‘Ef"’C‘f. BRLUD
SuTL @ BCY8 DELTomR fL 3707125

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Ccopomie ElEcTeerlC pmoTo RS TG
Address: 1235 DRoVIDIPRGE BLUD

suTe R# LU PiLtTomA L 3125

ARTICLE VIH EFFECTIVE DATE:

Effective date. it other than the date of filing: O%/ o 6-/ o \{ CAOPTIONAL)

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

Note: Ifthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree 1o act in this c‘apa-:‘t'!_’vu_-i F'n‘] ~
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I submir this document and affirm that the facts stated herein are true. I am aware that the false infarmé%subﬂ!ﬂed in E

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5 r(:,l_!) D m
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