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2 Department of State
Division of Corporations

2.0, Box BRZ7
Tallahassee, FL 32314

400002 FR9asd——g
SUBJECT:

—01/04,/93--01086--022

Eddskn L B0 kBT, S0
Snowden Eleciric, Inc.

Effaaf'swﬁjg?a
Enclosed s an original and two (2) copies of the articles of incorporation and a check for: '

Eighty Seven and 50/100 Dollars {$87.50) for the filing fee, certified copy and certificate of status.
FROM:

David G. Snowden

32619 Holiday Road

Palm Beach Gardens, FiL__ 33410

{861) 775-1510
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= ARTICLES OF iNCORPORATION

undersigned incorporator, for the purpose of forming @ corporation under the Florida Business
Corporation Adl, hereby adopis the following Arlicles of Incorporation.

ARTICLE ! NAME

The name of the corporation shail be:
Snowdeit Electnic, .

ARTICLE it PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
3615 Holiday Road

Faim Beach Gardens, FL 33410

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one ime is
Five Hundred (300) shares.

ARTICLE IV EFFECTIVE DATE OF iNCORPGOGRATION

The effective daie of the incorporation is January 1, 1885,

ARTIGLEY  INITIAL REGISTERED AGENT AND STREET ACDRESS » o
EE 2 -
The name and Fiorida street address of the initial registered agent is: ‘;’.—’r{-} [
2E B
Dara G. Snowden =3 L r
3619 Holiday Road . g;:i -
Palm Beach Gardens, FL_33410 < = T
ARTICLEVI INCORPORATOR ggg os @
2% 4
The name and address of the incorporator o these Artictes of incorporation are: gf“

Dara G. Snowden
3619 Holiday Road
Palm Beach Gardens, FL 33410

ARTICLE Vi OFFICERS
The officers of the corporation are:

David G. Snowden {i dent & Treasurer
Dara G. Snowden ce President & Secretary
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Having been named a5 regfstered agent and fo accept service ol process for the above staled corporalion at tire place desigrated in
this certificate. 1 hereby accept the appuiilrient as registered agent and agree fo act i i capacily. | further agree fo comply with tfre

provisions of aff siatirfes refafing fo the proper and complete perforrnance of my duffes and [ am familfar with and accepf the obligafions
of byt position s%wad \ / /
% gupleo -
Date

Signatureéegistérad Agent




