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COVER LETTER . . -
FiLED

2006 8PR -4 PN 3: 37

Department of State wolnk 1ARY OF STATE
Division of Corporations FALLAHASSLE FLORIDA
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: Qm‘an ?ow exgg\aﬁ'k “/\&‘\ n’\'&'{\a NCe_, Iine
(PROPOSED CORPURATE NAME - MUST INCLUDE SUFFLY)

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

[CIs7000 [ ]$78.75 1$78.73 fil $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov__ Rose. W St

Name (Printed or tped)

2060 Masteve Riud

Address

NavAaeee = 2256 6

Ciby . State & Zip

$50-9394-5377

Davtime Telephone number

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



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

ARTICLE I NAME F ! L E— U
The name of the corporation shall be:
Smiith Powerplant N\&w\-\—u\amce,, TN 7006 APR -4 PN 337

st aRY GF STATE
ARTICLEIl __ PRINCIPAL OFFICE TALLARASSEE FLORIDA
The principal place of business/mailing address is: ' -
J668 NAVARRE PKWY
NAVARRE F| 32566

ARTICLE OI PURPOSE _
The purpose for which the corporafion is organized is:

ANY and ol lawful business

ARTICLE IV SHARES
The number of shares of stock is: L e

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

ARTICLE VI REGISTERED AGENT
The name and Florida siveet address (P.O. Box NOT acceptable) of the registered agent is:
CHRAMSTOPHER SMITH
717t Siwestw ST
NAVARRE F! 318566

ARTICLEVII INCORPORATOR
The name and address of the lncorporator is:

ROSE W. SMmuTH
L2610 MpasTER BLVD

NAVARRLE £l 32564
e o s ol sk afeafe e ol e i o ook o e 3 el e o o sk ol o o sk ke ol e s 3 e ke e sfe s e e e e o o ok e e ek ke Ne e e e i ek * e e e o ok

Having been mdagmg:mdagmttoaarptmmqufwrbcmmdaxpmm attkep&me denfgnamfm thiz
certificate, I am famitiar with and accept the appointment as registered agent and agree Yo act in this capacity
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