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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . :
In compliance. with Chapter 607 and/or Chapter 621, F.S. (Profit) F g i E

ARTICLEI _ NAME | 7 90y 4 3
The name of the corporation shall be: Pl J

ZoterTech Energy Savings, Tpn.

ARTICLE Il PRINCIPAL OFFICE L

The principal place of business/mailing address is:
1376 N. Umvers i-}d brive Swike 2D -1
FoRT™ LAUBERBALE ; FLoRinA 33332

ARTICIEII PURPOSE ) .
The purpose for which the corporation is organized is:

Sell. emR&Y Savivgs  robucTs AND Senvices

ARTICLEIV SHARES
The number of shares of stock is:

/00 SHareS

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): ; C
¥ Bassam Biwal, . % CHRSTOPAER  SPAFFORD + paNisl. MARDIN! )
149y MepDows BLUb . 54 (pRMDDY RD S4by Grasb Park Plecs

WESTon, FloRinh 33333 HAmPBEN, MA o1p3t Boca ReTon, FL 3343l
ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:

Bassam Buuni

(491 MeAbows, BLVb,
WesTon, FLoriba 333277
ARTICLE VLI  INCORPORATOR

Thg name and addyess of the Incorporator is:
AssAm  Binn |
ZoterTech  Controls, 4NC.

1876 N. Universny Dr. Surie 201-]
e LhuosebALe, FLOABY 33322
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Having been named as registered ageit to accept service of process for the above stated coyrpovation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capucity
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