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Department of State
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Division of Corporations
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NOTE: Please provide the original and one copy of the articles.



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

“ARTICLEI  NAME
The name of the corporation shall be:Future Energy Partners Incorporated

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

9-119

Apopka Fl 32703

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Energy Consuiting

ARTICLEIV SHARES
The number of shares of stock is: 1,000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ,
Name and Title: Sharon McBride CEQ Name and Title:
18 \

Ian St| 1art ( le:cle Address:

Address:

9-119
Name and Title: Name and Title:
Address: Address:

Name and Title:

Name and Title:

Address: Address:
o s
ARTICLE VI REGISTERED AGENT —ir =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =2 C
Name: Snaren Me BrRIOE ESA— T
Address: Y13 Jorpovy srusnttT Cincee TS (,,-3;; o ———
TApopicA, Zr 32703 o =
M,
ARTICLE VIT _INCORPORATOR S TLL
. [ 7
The name and address of the Incorporator is: O & 2
Name: Sharon McBrde L5
T ™ &

R €% i v i

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity

(D %Lé@u o1 [ 271/200
i Requifed Signature/Registered Agent Date

T submit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Saeaw Pl ity 01/27/2011

Required Signature/Incorporator ate




