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TRANSMITTAL LETTER

Deparimént of State
Divisionof CorpGrations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: - %\égimca C,o&'Poe_aTmN OF NOELTH FLORTD

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

Q7000 878.75 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tames  Plillps

Namc (Printed or typed) T

B I L_prkwny ST
Address 7

TALLARASSEE , CL 3230¢
~ City, State & Zip

(280) _335- 9199
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Proﬁt)

ARTICLE ] = _NAWE e e

The name of The corporation shd[l be: -

DYNERGY CORPORATION OF N3&TH FLOBIDA

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

RS ARKWIAY STREST TﬁMHﬁSSéﬁ, L ,323%

ARTICLE P n . ae _
The purpose for which the ccnpoxauon {s organized is: 3‘f_—_‘ L
Creake on onling, electronte Steore, ;‘f:.' :C-;f
== T
LoWnET Sy
The number of shares of stock is; Mo g
-y’ = ?’1
160 g —_ oy
. ET . ?M
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS =3

List name(s), addless(es) and s L]j;_cqlf'c l1tle(s)
TAmes Phitlips ;TA
L_ESLJE. —>Lulk\?f ‘quLL‘fl.)\J P

ARTICLE VI .. BREGISTERED AGENT

The name and Florida steect address (P.O. Box NOT acceptdble) of the reglstered agent is:

TGQﬂiﬁg'—Dbu\\t <
=<t L_\A(Ll...wﬂv ST

“TALLANASS 22 FL 3236°

ARTIC,_I,& ZZL= QXQQQOBAIOR e s ,

The name and g of the Incorporator is:
Lelie Phal
IS\l LA'U'g wy &1

—-r'A.MHA'SSé,E— L %8305
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Thving been nanied as registered agent te aceept service of process for the abave stated corporation at the place designated in this
certificate, I am fumiliar with and aceept the appointtent as registeved agent and agree 1o act in this capacity
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Date
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