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COVER LETTER

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

simrecet: Hydrogen Fuel Systems, Inc.
{PROPOSFD CORFORATE NAME . MUST INCLUDE SUFFIX)

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

@s7000 CQ1$78.75 l $78.75 O $87.50
Filing T'ce Filing Fee . Filing Fee Filing Tes,
& Certilicate of Status & Certitled Copy Centified Copy
& Certificute of
Status
ADDITIONAL COPY REQUIRED

rrom: Edward Malinzak
Name (Printed ot typed)

429 Turner Avenue NW

Address

Grand Rapids, Michigan 49504

(City, State & Zip

616-454-5443

Daytime Telephone number

NOTE: Please 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 I NAME
The name of the corporation shall be;

Hydrogen Fuel Systems, inc.

ARTICLEIl = PRINCIPAL OFFICE
The ptincipal place of business/mailing address is;
18019 Greenwood Drive, Naples, Florida 34114

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
all purposes zliowed under the laws of the-State of FlLorida

ARTICLE IV SHARES
The number of shures of stock is:

16,000
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List nume(g), address(es) and specific title(a):

Marcia A. Powers

25614 Portico Lane

Novi, Michigan 48375

President and Board of Directors

David G. Goodhand

18 Foxborough Drive
London,Ontario Canada N6K 4A7
Viice President and director

Allert Bishop

18019 Greenwood Drive
Naples, Florida 34114
Secretaryftreasurer and diractor
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ARTICLE VI____REGISTERED AGENT 0CT12 PH 4: g
The pame and Florida street address (P.0O. Rox NOT acceptable) of the registered agent isi;E CRyf TARY L T
Allart Bishop , TRLLAHASSEE Ffo;%!ng
18019 Graenwood Drive

Naples, Florida 34114

TICLE VII ____INCORPORATO
‘The pame and address of the Incorporator is;
Edward Malinzak
428 Tumer Avenue NW
Grand Rapids, Michigan 49504
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Havirg been named a5 registered agem 1o accept service of process for the above stoted corporation af the place designated In this

cmﬁmrc, la famh‘lar with and aco ppoiminent as reghmcd agent and agree to act in this uymr:ltp
Z Si gnamm/l{m W/ Leer & g/ﬁﬂ/ ‘ Date

alh [T

Signalure/lncorpnrﬂtc;l' Nate




