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ARTICLES OF INCORPORATION
IN ACCORDANCE WITH chapter 607 and/or Chapter 621,F.S. (Profit)

ARTICLE | NAME
THE NAME OF THE CORPORATION SHAL BE:

THE ENERGY SAVERS INSULATION INC.

_!
bt d
s
==
ARTICLE Il PRINCIPAL QOFFICE , , B
THE PRINCIPAL PLACE OF BUSINESS / MAILING ADDRESS IS: 2
18290 S.W. 160 ST. *:“3
MIAMI, FLORIDA33196 _rE__cﬂ
b
fons e ¢

>

ARTICLE I PURPOSE L. _ _
THE PURPOSE FOR WHICH THE CORPORATION IS ORGNIZED IS:

THIS CORPORATION MAY ENGAGE IN ANY AND LAWFUL
BUSINESS IN THE HOME & BUILDING INSULATION INDUSTRY
PERMITTED UNDER THE LAWS OF THE USA, THE STATE OF

FL.OR ANY OTHER STATE, COUNTRY, TERRITORY OR
NATION.

ARTICLE IV SHARES _ .
THE NUMBERS OF SHARES OF STOCKS IS:

100 — SHARES $ 10.00 PAR VALUE

ARTICLE V INITIAL OFFICERS / DIRECTORS
THE NAME (S) AND ADDRESS (ES):

ONEL GARCIA (P.VP.S.T.)

18299 S.W 100 ST,

MIAMI, FLORIDA 33196
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ARTICLE VI REGISTERED AGENT
The name and Florida Street address of the registered agent is

BOB. BENITEZ
3529 S.W. 112 PLACE
MIAMILFLORIDA 33165

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ONEL GARCIA

18290 S.W. 100 ST.
MIAMI, FLORIDA 33296

3255 YHV 1YL
V%‘.L%(ig{iﬁ FRECARELRER

Having been named as registered agent to accept services of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Stgnature/’Re istered Agent

Szgnature/lgrporator
VA A =

A4 é’}
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