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SUBJECT: STATEWIDE ENERGY SAVER CCRP.
Ref. Number: W05000001588

We have received your document for STATEWIDE ENERGY SAVER CORP.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please verify officers complete name. It is different in the officer space than in the
other places where he is listed.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis
Regulatory Specialist ||

Letter Number: 305A00002064
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be:

STATEWIDE ENERGY SAVER CORP.
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ARTICLE I PRINCIPAL OFFICE - ;:?"" —_
The principal place of business/mailing address is: iy <
!
17725 NW 37 AVENUE, MIAMI, FL. 33056 ’ (‘__i_{: i
ARTICLE IIl _ PURPQSE &

The purpose for which the corporation is orgamzed is: .

SALES, INSTALLATIONS, SERVICE AND MAINTENANCE OF ENERGY EQUIPMENTS

ARTICLE IV SHARES
The number of shares of stock is:

ONE THOUSAND SHARES @ ONE DOLLAR ($1.00) EACH

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
LECNEL JULIO TELLEZ
17725 NW 37 AVENUE
MIAMI, FLORIDA 33056

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
LEONEL JULIO FELLEZ

17725 NW 37 AVENUE |
MIAMI, FLORIDA 33056

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
LEONEL JULIO TELLEZ : o R
17725 NW 37 AVENUE

MIAMI, FLORIDA 33058

Having been named a
certificate, I am famy

LT 01/05/2005
(Sign?(ﬁre/Regi tergd A Date

01/05/2005
Signatur orporator

Date

WERlE



