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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, K.S. (Profit)
ARTICLE L _ NAME

Thename of the corporation shall be: -N;ew Utility Company, Inc.
ARTICLE 11

PRINCIPAL OFFICE
The principal place of business/mailing address is:

ARTICLE Itr

110 Cedarhuorst Ave,

Port Loakout, New York 11569

PIIRPOSE
The purpesc for which the corporation is organized is: Transact Any and All

ARTICLE v

SHARES

Lawiul Business
The number of shares of stock 5s: 500 shares
ARTICLE v
The name(s) and address(es):

INITIAL OFFICERS/DIRECTORS {opsional)

‘T'homas J. Gordon
110 Cedarhyrst Ave,

Port Lookout, New York 11569
ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is;
. Michael J. Linde
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18690 NE 22 Ave,, Suite E ~
North Miami Beach, Florida 33180 n
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ARTICLE VII
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INCORPORATOR
The name and address of the Incorporator is:
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Michael J. Linde
18690 NE 22 Ave., Suite E
North Miami Beach, Florida 33180

accept the appointment as registered agent and agree to act in this capacity,
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Wrﬂ Agent

Date
Signatureef Ipcorporatar
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Prepared by; Finapeinl Systems Management Corp., 18690 NE 22 Ave,, Suite &
North Miami Beach, Florida 33180
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