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SUBJECT: POWER ONE, INC.
REF: W07000023734

Wa received your electronically transmitted document. FHRowaver, the
document: has not bean f£ilad. Pleaase make the following corrections and
refax tha complete dopument, including the electronic filing cover sheet.

The name deaignated in your documant ias unavailable since it ia the same
as, or it is not distinguishable from the name of an existing entity.

Plesss select a new name .and make the correctiom in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida" or “Florida" to the end of a neme is not acoeptable.

If you have any further questions concerning your document, pleasa call
(850) 245-6929.

Justin M Shivers FAX hud. #: HO7000133575

Dooument Bpeocialist Letter Number: %07A00034395
New Filing Bection
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ARTICLES OF INCORPORATION
In compliance with Chaptor 607 and/or Chapter 621, F.S. (Profit (((H07000133575)))

ARTICLE I NAME

The name of the- corporation shall be:
POWER ONE X, INC.

ARTICLEIl _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

6464 NE 4TH CT.

MHAMI, FL 33138

ARTICLE T PURPOSE

The purpose for which the corporation is ozganized is:
POWER GENERATION AND ENERGY SERVICES
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ARTICLE IV SHARES
The number of shares of stock is:

100.
ARTICLE V___ INJTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

DORON MAROM, PRESIDENT .
6464 NE 4TH CT. -'
MIAMI, FL 33138

) LEVI __ REGJS ENT B
The paime and Florida strees addyess (P.O. Box NOT acceptable) of the registeied agent is:
DORON MAROM

€464 NE 4TH CT.
MIAM), FL 33138

ICLE VII __INi ORATOR

The name gnd nddress of the Incorporator is:

DORON, MAROM
6464 NE 4TH CT,
MIAMI, Fl. 33138
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