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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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NOTE: Please provide the original and two copie of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or 621, F.8. (Profit) - B ) F i i e

- ARTICLE 1 NAME , L -
The name of the corporation shall be: 2007 APR | 7 PM L: 3D

Haddix SynFuel Associates, Inc. SECHL VARY OF STATE

TALLAHASSEE FLORIDA
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

17673-D Jamestown Way
Lutz, FL 33558

ARTICLE IT PURPOSE

The purpose for which the corporation is orgaia?i-zvc—a& is:

Not a Professional Gorporation

ARTICLEIV ___SHARES

The number of shares of stock is:
$1.00 Par Common Stock 7500 Shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es)

Robert W. Haddix A. Gretchen Haddix
17673-D Jamestown Way 17673-D Jamestown Way
Lutz, FL. 33558 Lutz, FL 33558

ARTICLE VI REGISTERED AGENT
The name and Florida Street address of the registered agent is:
Robert W. Haddix

17673-D Jamestown Way
Lutz, FL 33558

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Rabert W. Haddix
17673-D Jamestown Way
Lutz, FL 33558

Having been named as registered agent fo accept service of process for the above named corporation at the place designaled in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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S1gn§tture/Regns¥ered Agent Robert W. Haddix / President Date
JOKK&J( /. /54%,449 o 7~/~a )
&nature/Incorporator Robert W. Haddix / President Date




