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November 16, 2007
FLORIDA DEPARTMENT QOF STATE

EMPIRZ CORPORATE KIT COMPANY Davision of Carporafions

4

SUBJECT: TRIPLE POWER INC.
REF: W07000056482

We recelved your electronically transmitted decurant. Bowever, the
document has not been filed. Please make the follewing corrections and
refax the complete doocument, including the electronic £iling cover sheet,

The name of the entity must be identical throughout the document.

An gffective date may be added teo the Articles of Incorporation if a 2008
date la needed, otherwise the data of reoglpt will be the file date. A
separate article must he added to the Articles of Incorporation for the
effective date.

If you have any further questions concerning your deocument, please call
(850) 245~6B879.

Ruby Dunlap FAX Zud, #: HO700D280090
Regulatory Specialiast II Letter Number: 907A00066210
New Filing Seckion

P.0 BOX 6327 - Tallahassee, Flonda 32314
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@ _ ARTICLES OF INCORPORATION N AR GREY
TRIPLE POWER INC. SECRETARY OF STATE
The undersigned, for the purpose of forming a coféééfé%&%wqr Qﬁﬂgh
hit Gllowing

the Florida General Corporation A¢t, hereby adopts'‘th

Articles of Incorporation:

ARTICLE ONE
NAME

The name of the corporation ls TRIPLE POWER INC. Principal office
ig located at 11776 W SAMPLE RD SUITE 10% CORAL SPRINGS, FL 33085,

ARTICLE TWO
DURATION

The texrm of existence of the corporation 1ls perpetual.

ARTICLE THREE
FPURFPOSE

The corpeoration may engagh in any or all lawful business permitted
“to corporations under the laws of the STATE OF FLORIDA, or any
other state, country, territory or nation.

ARTICLE FOUR
CARITAT, STOCK

The maximum nutber of shares which the corporaticn has authority to
imEue is 500 shares, all of which shall be common shares with a par
value of 51.00 each.

ARTICLE FIVE
REGISTERED OFFICE

-

The principal address of the initial zregistered office of the
corporation shall be 11776 W. SAMPLE RD # 105 CORAL SPRINGS, FL
23065, Tha name ¢f the initial reglatersd agent at.such addrese iz

STEVEN C KLEIN.

ARTICLE SIX
PRE-BMFPTIVE RIOETE

The shareholdexs shall have Pre-emptive Rights.

Propared by Svevea €. Klein, CPA 23d-345-3696
11776 W. gample Rd. Suite 1050 Coral Springsa, Fl 33085
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ARTICLE SEVEN
DIRECTORS

Board of Directors of the corporation ghall consist of at least
mamhar and not mora than elevet.
name and address of initial Dirsctore of tha Board i1s:

NAME : ADDRESS

STEVEN Q KLEIN - 11776 W SAMPLE RD # 105

' CORAL SPRINGS, FL 330&€s
INCORPORATORS

name and address of the incorporator ls:

NAME . ADURESS

STEVEN C KLEIN 1177€ W SAMPLE RD # 105

CORAL SPRINGS, FL 33065

IN WITNESS WHEREOF, I have subscribed{my name this =¥ day of

2007.

r

8T C KLETN, Incorporator

STATE OF FLORIDA
COUNTY OF BROWARD:

On this _ {BF day of FJQJEW1EubF . 2007 hefora me, an cfficer
duly authorized in the State and dlounty aforesald to take
agknowledgments, pergonally appeared STEVEN C KLEIN, known to me
te be the pereon whose name is subscribed to the within inatrument,
and acknowledsrad that he exeoutad tha sama for the purpoge herein

contained.

LN WITNESS WHEREQF, I hereunto set my hand and olffjeisl seal.

A

A
<;:;$:many rUBLIC

STATE OF FLCRIDA AT LARGE

MY COMMISSION EXPIRES:

f Nuury Pubﬁc.Slale of Floridz
Mb‘ Cnmmlsdm BDeR S
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CEBRTIFICATE OF DESIGHATION SECRETARY

: FALLAHASSEE, FLORIDA
REGISTERED AGENY / REGISTERED OFFICE

Pursuant to the provisions of Sectiocn £07.325, Florida Statutes,
tha undersigned corporation, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office / registered agent, in the State of Florida.

1. The name of the corporation is pRIPLE POWER INC.
2. The name and address of Lhe reglstersd agent and office 1=
STEVEN C KLEIN

11776 W SAMPLE AD # 105
CORAL EPRINGS, 33065

ST C KLELN INCORPORALOR
nlizlez

Date

HAVING BEBN NAMED TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICAIE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELAT, TCO THE PROPER AND COMPLETE
FERFORMANCE OF MY DUTIES., AND I AC T THE DUTIES AND OELIGATIONS
CF SECTICN 607.325, FLORIDA STATUT

Sﬁfﬁk& C XT.RETN Regirtaraed Agent
28 4§Aé7'

Date

State of Plorida
County of BROWARD:

The foregoing inatrument wap aecknowledged and sworn te before me

this |3  day of How 2007 :l_

K.)):tary Pulgi)c ‘

My commission expires:

" Uy, Notary Pubii State of Fiaidy
¥ 7 unan Lebswils
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