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Enclosed is an original and one(1) copy of the articles of incorporation and a check for -
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 17, 1999

PREMIER FINANCIAL CORP.
112 W. ADAMS ST. #701
JACKSONVILLE, FL 32202

SUBJECT: POWER MOVES, INC.
Ref. Number: W29000014204

We have received your document for POWER MOVES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Section 617.0202(d), Florida Statiztes, requires the manner ih which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850) 487-6059 for
information) or designate another entity that is active according to our records.

Please return the originél .and one copy of your document, aldng with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor letter Number: 899A00032638

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE I NAME
The name of the corporation shall be:

TD were Moves i Tee.

ARTICLE II PRINCIPAL OFFICE . - . ,
The principal place of business and mailing address of this corporation shall be: . o
Ploce of business - {5 O P\n'\\ip Rm‘\d@\p‘«. Bled. Dok S°N'“ue"| ’

M&—itiv\s addiress 1 ML w. Qdaws St 7ol Teoclhsende FL. 32202

ARTICLE Il PURPOSE(S) _ o
The specific purpose(s) for which the corporation is organized is(are):
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
'The name and Florida street address of the initial registered agent are:
K’&\'\r‘\er\--.n_. E. hasoo . : o - -
S0 @ord RAve ' ' . ' -
‘S_GQ.KSDH\L:\,\\Q "_ . 3230 '
ARTICLE VI INCORPORATOR - _ R
The name and address of the Incorporator to these Articles of Incorporation ate:
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/ " Signature/Incorporator " Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

%’J% o ?'/5~77_.

! SignaturdlSégistered Agent Date




