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Division of Corporations
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Account Name

LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12880000919
Phone

; (395)552-5973
Fax Number : {3085)675-5944

**Enter the email address for this business entity to be used for future
Bnnual repart mallings. Enter only one email address please.®"

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
911 ELECTICITY SOLUTION CORP
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

, ARTICLET NAME: The name of the corporation is:
U Lcdie ity &olullon ot
L ' NC OFF]ICE;

The principal street address and mailing address is:
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A_RTICLEIIL_SHAB,ES_ The number of shares of stock is:
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ARTICLEV __ INTTIAL REGISTERED AGENT AN D STREET ADDRESS:
The name and Florida street address {PO Box not acceptable) of the registered agent is;
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ARTICLE VI INCQRPORATQR: The name and address of the Incor porator is:
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rporation at the place designated in this certificate,
ed agent and agree to act in this capacity

¢ Regitered Agent

at the facts stated herein are truc, I am aware that

I submit this document and affirm th
cument to the Department of Sitate constitutes a

the false information submitted in a
third degree felony as provided fo
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