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TRANSMITTAL LETTER

Ouepartiment of Stiate
Division of Corporations
PO, Box 632
Fallohassew, FL 32314

SULJCECT: FOM'S ELECTICAL SERVICE, 1NC,

tProposoed corporato name - must includo sulfix)

Cnclosed Is an otiginal and one (1) copy of the articles of incorporation and a choeck
for :
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FROM: I'OM LOPEZ

Name {printed or typod)

880 WEST 50 PLACE
Address

HIALEAI, FLORIDA 33012

City, Stato & Zip
(305) 823-5602 . “
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION R

The undersigned incomporator(s), fur the puipose ol forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articles of Incoiporation.

Tha name of the corporation shall be: TOM'S ELECTRICAL SERVICE, 1NC,

The principal place of business and mailing address of this corporation shall bo:

880 WEST 50 PLACE
NNTALEAN FLORIDA 33012

The number of shares of stock that this corporation Is authorized to have oulstanding at
“any one time is:

- 500 HUNDRED SHARES OF COMMON STOCK,EACH SHARES HAVING A
‘ PAR VALUE OF $ 1.00 DOLLAR.

ARTICLE IV INITI'AL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TOM LOPEZ
880 WEST 50 PLACE
INIALEAH, FLORIDA 33012




ANTICLEY. __INCORPOR ATON{St

Tha nivnel.) and stroot addrossios) of the incorporitur(s) 1o 1the
tion is{arg)

su Articles u: Incorpory-

P/AVE/SEC/TREANS .

TOM LOPPEZ
HHO WEST 20 PLACE
HTALEAH, FLORIDA 33012

The undersigned incorpuratorts) has{have) executed thosg Articlos of Incorporation this
TLNTT day of MAY L1995
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Articles of Incorporation
Filing Fee - $35
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CLRTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTO THE PROVISIONS OF SECTION GO7.0501 o 31705071, FLODIDA
WIATUTES, THIE UNDERSIGNED CORPORAT FOM, QRGANIZELD UNDER THE T AWS
OF THE STAVE OF FLORIOA SUBRITS T FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFNICEREGISTERED AGENT, IN THE STATE OF
FLORIDA.
TOM'S BLECTRICAL SERVICE, INC,
1. The name of the corporation is:
2. Tho namg and address of the registered agant and gffice is:
TOM LOPEZ
gso wisT 50 pLALEMS L O
€.
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(i*.0. Box not acceptabla) RS
HIALEAN, FLORIDA 33012 LM
(City/State/Zip) - L
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Having been named as registered agent and (o aceept service of process for the
abuve stated coiporation at the place designated in this certificate, | hereby accept
the appointient as rogisiered agentand agree to actint this capacity, | further ageec
Lo cartiply with the provisions of alf statutoes relating to the proper and complete perfor-
mance oFf nnye dutics, and Fan fariiliar wit? and aceept the obliyations of iy position
as registered agent.
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DIVISION OF CONPORATIONS, P.O. 20X B327, TALLAHASSEE, FL




