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. . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: \ SE [ %Wﬁg E“EEP_ 5@%& Ihc.

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

s7000 [3$78.75 U $78.75 dss;?.so
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Susan [Norio. " Tomlinson

Name (Printed or typed)

2380 NE  Dovis Kd.

Address

Becadia - FL 342l

T Tity, State & Zip

RR- 494 - 9,92,

Daytime Telephone number

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) E':: 5 i e ﬁ

ARTICLEI __ NAME o

The name of the corporation shall be: 05 JAN -6 PM 2: 15
—_—

UTE'—I_ Power El’ﬂ’ﬁ!’pr‘uSeS _1nc. SECRETARY UF STATE

TALLAHASSEE FigRIDS

ARTICLE I  PRINCIPAL OFFICE -

The principal place of business/mailing address is: ’J'[-_'E']" Q)WGX‘ E'Fl‘l'&r'phlSCS ] hc )
3386 NE Dbowis &Y

frycadio., FI - 312l

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is: TFLC D& O-P ‘H’U‘S C,D\’PDT_ Q‘h
s to endage i ony Achviles of business permitted ndet- +he
lows of The United %fojﬁs ond Florida_ . P

ARTICLE IV SHARES

The number of shares of stock is: |NE. (‘,Dn orotien is CUA:HGOI"I‘ZE& 1o iIssue. ‘P| ve.
hurdred  (500) Shares , ail of one. class, a One Dollar  ($1.00) .

10 Lg! SINE S 10, CORPRCEAoe ANDOQN DIt T
List name(s), address(es) and specific title(s):

Susan Mariow  Tomlinson

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Susan Mona Tombinsen
33gL NE Dowis R
fircadio, FI 34ately

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Sasoun Wlo.w‘q_ fomiinsore
328 N& Dovis Rd.
Bveadio, H 34l
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Having been named as registered agent to accep! service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agens and agree to act in this capacity

SRS D08 A T G N | -1 -0S
Signature/Registered Agent =VRAR oo omlt v Date
émmmmxm oy Yo 1-05

Signaturc/InCOTPOrator Sy towd TOS-RA S vOm i 36 Date




