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S
FLORIDA DEPARTMENT OF STATE
Sandra B. Mo

Secretary of State
June 15, 1998 Tetary

FAS-T CORP., AGENTS, INC.

r

SUBJECT: ARPECON ELECTRICAL SUPPLY, INC.
REF: W23000013707

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The above named entity is listed as an active entity with our office;
therefore, the document(s) submitted is/are not required.

If you have any further questions concerning your document, please call
(850) 487-6926.

Tracy Augsburger FAX Aud. #: H28000011100
Document Specialist Latter Number: B98A00033263

Divigion of Corporations - P.0O, BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF
"ARGON - ELECTRICAL SUPPLY, INC

The undersigned incorporalor(s), for the purpose of farming a corporation
under the Flofida General Act, hereby adopt(s) the following Articles of {ncorporation,

ARTICLE | VAME

The name of the corporation shall be;
".ARCON! ELECTRICAL SUPPLY, INC

The principal place of business of this corporation shai be:
B333 NW LAKE DRIVE # L.305
MIAMI, FL 33166

ARTICLE Il NATURE OF RUISINESS

This corporation may engage in or transact any or alt lawful activitios or business

permitied tinder the laws of the United States of Florida, or any olher siate, country,
{emitory or nation.

ARTICLE I} CAPITAL STOCK

The aggrepate number of shares of stock and its par value that this corporation is
authorized 10 have outstanding at any one time is:

10 SHARES 5 5000 PAR VALUE

ARTIGLE IV TERM OF EXISTENCE

This corporalion is 10 exist perpetually,

ARTICLE V_OFFICERS DIRECTORS
The name(s} and sireel address(es) of the initial officer(s) and tirectar(s), if any, who

shall hold office the first yoar of the corporation's existence or unti! their successor(s)
is(are) elected, is(are): :

JOSE A PEREIRA -
B333 NW LAKE DRIVE # L-305 — [ .
MIAMI, FL 33166 EEFY %
et
I o
i::'tr}:“ y =
- =
Propared by: Calixto & plasencia ol W2
15476 NW 77th Place # 513 g; g
I3
T30 HabesasEl 33016 >

H95000071160
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ARTICLE V| INCORPORATOR(S)

The name{s) and strest address(es) of the incorporator(s) 1o this articles of incorporation
is{pre):
ARCON . ELECTRICAL SUPPLY, INC
Jose A. PereiraB33d NW LAKE CRIVE # L-305
MIAMI, FL 23166

' tIN WITNESS WHEREOF, theu rsngned mr.nrpo r(s) has{Have) execyled these
Asticles of Incorporation this day of v i 189 4.

-7y

Signatupe( __1...0[ Incorparaiors)

P

H98000011100
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of Section 607.325, Florida Stalures, the undersigned corporation,
organized under the laws of the State of Florida, submits the fallowing statement in
designating the registered office/repistered agent, in the State of Flarida.

1. The name of the corporation is
ArcON’ ELECTRICAL SUPPLY, INC

oy - —— - Jr—— o
oo

2. The name and address of the registerad agent and office is: =
JOSE A PEREIRA . =
SJIINWLAKEDRIVE#L-308 = | =S

{P.0.BOX NOT ACCEPTABLE) <

MIAMI, FL 33166 mn =

.. — O WO

(CITYISTATE/ZIP) S35

4 SRS

SIGNATURE

TITLE

i
DATE June B8 .1998

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND § FURTHER AGREE TO COMPLY WIT THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325,
FLORIDA STATUTES. ’

SIGNATURE

vy Dl
June 9%33
DATE d

REGISTERED AGENT FILING FEE:

B58000011100



