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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapier 621, F.S. {Profir)
ARTICLE T  NAME
The nanie of the carpuration shall be: ECO ENERGY CORPORATION
ARTICLE I PRINCIPAL OFFICE
Principal street address
420 ROYVALC PALMWAY SOITE3T0
PALM BEACH, FL 33480

Mailing address, if different is:
9572 HAMPTON RESERVE DR.
BRENTWOOD, TN 37027

LEL PURPOSE Energy / Recyclin
The purpose for which the carporation is organized is: gy yeing

ARTICLE [V SHARES
The number of shares of stock 15: 1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
David Vitalli - Director

Wante and Title: Name and Title:

Address 420 ROYAL PALM WAY, SUITE 319
PALM BEACH, FL 33480
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Name and Tidle: Name and Tithe:
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Name and Tigle: Name and Title:

Address Address:
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Name amd Title:

o Name and Tisle:

Address

Address:

The name and Florida street .lddrc« (P.Q). Bux NOT aceeptable) of the registered agent is:

Registered Agent Solutions, Inc.
Name:

Address: 155 QOffice Plaza Dr. - Suite A

Tallahassee, FL 32301

ARTICLE VII INCORPORATOR

The name and address of ihe Incorporator is:
Name: Ana Maisonave
100 Wall St, Ste 503
Address:

New York, NY 10005

ARTICLE VII] EFFECTIVE DATE:
Ettective daie, it other than the date of filing:

{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: If the date inserted in this block docs not meet the applicable stanutory filing requirements, this daze will not be listed as
the document’s erfecuve date on the Department of Statc’s records,

Having been named as registered agent i accept service of process for the above stuted corporation at the place designated in this
ceriificate, } am familiar with and accept the appointment as registered agent and agree to act in this capacily

P
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I

08/26/2022
::Dau.

I submit this document and affirm that the facts stuted herein qre trae. I am aware thuat the false mﬁrrmaam_sub

dvcument to the Department of State constituies a third degree felony as provided for in 5.817. 153, F.5 A

e,
Ana Wiiceondoe 0812612022
Required Signature/ Incorporatar Date

Required Signature/Registered Agem
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