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v COVER LETTER

Department of State
New Filing-Section.
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: __ MyEnergyPlace.lnc. .
o (PROPOSED CORPORATE NAME — MUST INCLUDE SUEFIX)

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

\‘\gt\u\/\ $70.00 QA$78.75 0 $78.75 O $87.50
L\ FilingFee  Filing Fee Filing Fee Filing Fee,
» & Certificate of Status & Certified Copy ~ Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM.: Kathryn M. Lorenzini
T Name (Printed of typed)

2050 E. Oakiand Park Bivd. #205
Adduess

Ft. Lauderdale, Florida 33306
- City, State & Zip

877-234-6775

Daytime Telephone aumber
.
kathryn@unigueimage com
E-mail address: (to be used for future annual report noiification)

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




ARTICLES OF INCORPORATION
Inkomphiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
‘the name of the corporation shall be:
My Energy Place lnc

ARTICLE Il =_PRINCIPAL OFFICE
‘The principal street address and mailing address, if different is:

R080 Z. Ol Park Blvd #a05
arTIcLEm _puRpose © L Aruderdale Fl 33306
The purpose for which the corporation is organized is:

S@[Q \W\pILQU-QM'QVL% WOLLSI?OPS

ARTICLE IV SHARES
'The number of shares ol stock is:

[ 00O

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

‘Kk\r%\r\w_%n Yn L\@méﬂzfn\' — )pfﬁmtdéﬂﬂL

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Kathpyy Lonenziny
2050 E OQalcland Prrlk RBlyd 205
sheieis b Sibbolinos FC 33 30 L

‘The name and address of the lncorporator is:
q’éah%fty/) W Z\O/HBMZU/L )
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Having been named as registered agent to accept service af pracess 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 1o act in this capacity

%E R ém;%? - 2 U~/ D
Signa: egistered~Agent N Date
= m%}ﬂeg%;,m, 2~ (D
Daie

Signature/hCgrporator




