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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and p1fe (1) copy of the articles of incorporation and a check for;

[]15$70.00
Filing Fee

$78.75 lﬁ $78.75 [Js87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

D&mnv £o Lote

Name (Printed or typed)

S5 ") Mﬁmveﬁ}ra}f

Address

Sacksony)Lle Horidh 3220

City, State & Zip

(904) 497 -33205

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)

ARTICLE I NAME
The name of the corporation shalI be

Powess TrueX Y L.

ARTICLE IT PRINCIPAL OFFICE

The pnnc1‘$al ;ijisa ofb smess/mallmo address i
oS0y i\\e omjﬂk 22230
ARTICLEIII PURPOSE

e purpose for which the corporation 1s anjzed is: .
Tlmy ang, e\ loew u\\ husinedS.

ARTICLE IV SHARES
The number of shares of stock is:

A0

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

Donny Rowie
Pﬁggggudm A< Jda Bowie

o_ Rowi e

gﬂg'% U r%;ISTég\Dﬂ‘l 60\/0 W

The name and Flonda street addross (P.O. Box NOT acceptable) of the registered agent is:

%\35’\ \T}\&—\' @me,rs redd”
Tacelsonvi HL;F’ION o 3AIAIO

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

WHXA&,S }f f&war&rruj"
\&SOV\V\ ‘F)ortda« 33920

sk ******************** ****************************************************************

Having been named as registered agent to 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

gammm. A eunz June. )5075}%

Signatué’/Registered Agemv Date

(3 st M_ﬁ)lo

Signature/Incorporator Date
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