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Departtment of State
Division of Corporations
P. O. Box 6327 ,
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MUST INCLUDE SUFFIX}

SUBJECT:

L NAME -

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

J $70.00 & $78.75 2 $7875 158750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Weston,Fl 2333 oty
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Dayame Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ,
Katherine Harris =~ ’ C
Secretary of State
May @, 2001
GEORGE E WILLIAMS
2686 EDGEWATERCT

WESTON, FL 33332

SUBJECT: WILLPOWE SUPPLY GROUPS
Ref. Number: W01000010554

We have received your document for WILLPOWE SUPPLY GROUPS and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s):

The corporate name must contain a suifix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along 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) 487-6928.

Tim Burch

Document Specialist ' Letter Number: 901A00027999
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- ARTICLES OF INCORPORATION N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ? 'gngm ,véﬁr,u TA%

gy

ARTICLE I NAME . o~ T
The name of the corporation shall per POWe Supply Coerlmc. 0TMAY 21 AHID: 4

SECRETARY 0F 5+
TALUARASSEE Fioking

ARTICLE Ii PRINCIPAL OFFICE N
The principal place of business/mailing address I8: 556 Edgewater Ct.,Weston,Fl.33332 '

ARTICLE i1 PURPOSE o ..
types of materials to the military services,law enforcements agencies,
the construction industry and foreign countries.

ARTICLE IV SHARES .
The number of shares of stock 151 1,000

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
Brenda Williams
2686 . .Edgewater Ct.
Weston,F1.33332

ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address of the registered agent is:

George E. Williams
2686 Edgewater Ct. : .-
Weston,Fl. 33332 : . e e L

ARTICLE VI INCORPORATOR "
The name and address of the Incorporator is: - o ' T
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Weston,F1.33332.
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Having been named as registered ugent to uccept service 6f process for the above stated corporation al the place designated L this
certificate, I am fcf’miilar ith and accept the appolmment us reglstered agent and agree to act in this copacity

SN some

Sigiature/Registered Agent Date

Sigmature/Incotporator - o Date o




