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'COVER LETTER

Department of State

. New Filing Section
Division of Comporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A’g ﬁ fifﬁic‘{'v’[(‘_a_/ Co»\&jﬂmc\ﬂ—m& Mainwrenconce TNC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0$70.00 (3 $78.75 ¥ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N Cole N\&( Foroana

Namec (Printed or typed)

oy ST Aveinuwe

Address

- g Shoew /\J.g,@k/\,\(lc 170k

' City, State & Zip

L3 4y vayq A |

Daytime Telephone number

nfu@ candredecivice ] o

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ol S I =t
ARTICLET __NAME $3.
‘The name of the corporation shall be: Agﬂ ElE,C,‘\'f'IC,A.I C..\SHML,+| OY\(,Q WIY\’FEA‘\C&V\CC_ nC .
ARTICLEII _ PRINCIPAL OFFICE 2074 HAR 19 PH k32
Principal street address Mailing address, 1f dﬂmﬂx _FE
120| St Avenwue —  GiOh \:'
Bay Shore New »limrh W10k sty 4 4ASSER.FL

ARTICLE I _PURPOSE .
The purpose for which the corporation is organized is: to OEELS ;f_)} if\ N STecd ! y a ‘[\‘ﬂ‘ft(f\/\

and cepaic electciCal Systems and 4o mak
Swce  those S\/Lgh:m,_c ae  Ssatec anrd

eftecAve.

ARTICLEIV _SHARES
The number of shares of stock is: C%OD

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ACHhur F Markn Presicden FName and Title: Pobert J Hancoye VP('ESR{(-"/«'J"

Address ol Beteviuwe Road Address: 58 Ry Fonwood Neive

Ooldede Ne. sk Hunrington Steti en
1 =
N New fark 1Y%
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Trile: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT

The name nnd Florida street address (P.O. Boa NOT acceptable) of the registered agent is:

Name: CQ {‘I’/I’)L"{ G/"b“’/m
Address: //S_/'/Jr% Cu./”\o “n S'f’rc,e,f- Suu te L{—
Lella haSsec FL 3330

ARTICLE V] INCORPORATOR

The name and address of the [ncorporator is;
Name: Natdi Mactovan e
Adcress: 2oy S Avenae
Tﬁaj Share !\)"1 Lol

ARTICLE VIII EFFECTIVE DATE:

Effective dare. if other than the date of filing: . {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note:" If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State s records - _F' . )
TenniTer Biajowses

Having been named as registered agent to accept service af process for the above stared corporation at the place designated in this
certificate, I am familiar with and accept the appeinmment as registered agent and agree 10 act in this capacity

A D ,745.3;>Hw‘r &cmt% 21324

/V e Required Signature/Registered Ageni Date

I submit this document and affirm that rhe Jucts :tated herein ure truc. | am aware that the false information submined in a

%W: con o third degree felony as provided for in < 817.155, F.8 / /

Reqmt/Slgnamre/IncurpoM Date
N tcote  Maryorana




