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SECRE¥ARY OF«STATE
nIVIS!OI‘I OF CORPORATIONS

08 FEB 28 AMI0: 21

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

sopeer:s L HE CYcClLoN PoWER //VC;

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[CJs7000 [ 1$78.75 g5 JXSS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (—-(/b’{'% Geor‘q 7(‘,{.14;‘(‘2

Name (Printe\d})r typed)™

204 NE (8t g4 # 2

Address

Tort Lawdodale, FL 33305 -257¢

City, State & Zip 4

+ //%cf) Golr — 334

Daytithe Telephone number

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



FiLep
SECRE TARY OF STATE
DIVISION OF CORPORATIONS
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 FEB 28 AMI0: 21

ARTICLE I NAME
The name of the corporatlon shall be:

THE CYCLON ?owER (NC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

204 NE (9%h S+ #3 |
Fort La,uafarofa(e) L 3330S ~2G57¢ |

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Product ou avd Disdn bution 0‘,( Power Statiows
ou Htlhe bare OF Wiud Power -

ARTICLE IV SHARES
The number of shares of stock is:

[0 000 000 pes [ USD
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

(_UL+—& Geor‘3 Euut’I‘z '(Pr-esfoeewﬁ—
T, H@w“)f LD 2sdiaw. Vice -Presiolesdt

/

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Hewry W Zsde e |
20l NE™ 191 of #73 ?
T ord La,uofo“afa(e) TL 33305 -2S 7Y |

ARTICLEVH . INCORPORATOR
The name and address of the Incorporator is:

(_,u:f% Ge_or‘g 3(.&'4({7__%'

(¢ NE (9YVFH S+ # 3
Z(cbbr\ff‘ a{e Tl 23305 - 2S7Y

*************:éﬁ***********************J**************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cemﬁcmgndﬁar with and accept the appointment as registered agent and agree 1o act in this capacity
MEDIA SERVICES ZSCHAU, INC.
). %%@ Isz Corporate Seal ' 02/23_/03)

[

Signature/ E;%gﬂ'-‘ 07 / D;}/ oF

Sign#ture/Inc orator Date




