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TRANSMITTAL LETTER

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

SUBJECT: Emgﬁ é&so ciates Coreara_4~ t'o['ﬁ

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

1 $70.00 ﬁ $78.75 O $78.75 Ol $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L« Gargin
— Name {Printed or fyped) -

SYD  (yyress Coinge Prive Last
N - Address )

P&m‘pr‘b\m Pt"ﬂ'&, F 3302
’ - City, State & Zip

2os . 99 Sy
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 1, 2005 _ ' _ T

LISA GARCIA
540 CYPRESS POINTE DR EAST
PEMBROKE PINES, FL 33027

SUBJECT: ENERGY ASSOCIATES CORPORATION
Ref. Number: W05000005281

We have received your document for ENERGY ASSOCIATES CORPORATION
and your check(s) totaling $78.78. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the .
dissolved/revoked entity provides the Department of Staie with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please complete the address in Article Vi for the incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampten

Document Specialist Letter Number: 805A00007086
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION A TR =y
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B R N

ARTICLEI _ NAME , OSHAR 17 PMIZ: 29
The name of the corporation shall be: ) SECRETARY 7F STATE
, FALLAHASSEE FLORIDA
Eneryy Agsociotes Americes Thne-
ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
SYO Cypress Poirale Brive &< s
Pembrote prey (FL 320273

ARTICLE IiT PURPOSE
The purpose for which the corporation is organized is:

COn&o}«knﬁ Strwu,s

ARTICLE IV SHARES
The number of shares of stock is:
joD

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Alfonss € Garcia. ~ Presiclont
S¢o  cypress Poinde  Prove €ast

?cmbmlu— Prres, & 330273

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

{isq Gareci 4.
Syo ¢y precs Poini Prive & ast
Pembol riws, A 33623
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:
Lisa Cavera
SY¥o Gy pess Po vt
Pomroke  Prwes, FL 33623
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Having been named as registered agent fo accept service 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

a-:' C-AA_; - Vg /{9 /OS"
Da

“Signature/Registered Agent te

%ﬁ. Coe *’A}?A{

Signature/Incorporator Date




