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COVER LETTER

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

TIDAL EVERCY SySTehs CoRPORATION

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 M§78.75 $87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

from: . POV GLAS BEDGooD

Name (Printed or typed)

732 Lowve LW

Address

EFEY WEST £L 33040

City, State & Zip

20 5- 849~ (625

Daytime Telephone number

dao [af’ @ ag UcL‘f’Aem Qu—ﬁﬁ-S’ oM

E-mail addressy{to be used for fulu#: annual report notification)

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: TIB4L £ NVERGY S YSTEM § cer PORA-T(QN

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if ditferent is:
GOU00 SHRIMP RAAD 133 LovE LAwNE
KEY WEST, FL 3%39%D KEY WEST, PL. 336040

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

AVY AND ALL LAWFUL BYS(VNESS

ARTICLE IV SHARES
The number of shares of stock is; 19(9,900,000 WITH FPAR V‘A—LUE ofF #0"0 PER SHARE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_P OUG LAS B EDECOD Name and Title:
Address: PRES/DEAMT Address:
1 33 Leay& LU
KEY INEST, L 23040

Name and Title:WALTER SHURTENBERGER  Name and Title: ';:;«ﬁ > R
Address: T REASURER Address: — %
G0 SHRMP RP Lr &
KEY WEST fFL 33040 el A :
HET- o
Name and Title: Name and Title: M A m
Address: Address: e *H T e
r"}m B Naren? -
> ©
S =3
ARTICLEVI REGISTERED AGENT G

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Do LAS BEDCOOD
Address: 733 LoveE Ly
KEYy WEST L 32040

ARTICLE VIi 'INCORPORATOR
The name and address of the Incorporator is;
Name: PeecAS BEDE SOD
Address: 723 LoveE Lw
KEY WEST, FL %3040

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in

this certificate, I am familjar, with and accept the appojntment as registered agent and agree to act in this capacity
4& %ﬁa/ 8/1>/ 2010

ﬁquirﬂf gl‘l’ature/ﬁegistered Agent Date

I submit this document and affirm that the facts stated herein are trune. I am aware that the false information submitted in a
document to the Depagtment of State copstitutes a third degree felony as provided for in 5.817.155, F.S.
€

16/75 /2075

Regya( STgnaturg/Incorperator 4 T Date




