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March 4, 2011
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SUBJECT: EMPQOWERMENT RESQURCES CORP.
REF: W11000012577

Re received your electranically transmitted document, However, the
dooumant has not been filled. Pleaze make the following corraections and
rafax the complate document, including the elactronlc filing cover sheat.

The name designated in your document is unavallable sinae it ia the same
as, or it is not dietinguishable from the name of an existing entity.

Please salect a new neme and make the correction in all appropriate
places. One or more major words may be added to maka the name
distinguishable from the one presently on file.

Rdding “of Florida™ or *Fleorida" to the and of a name is not acceptable.

The document number of the name confliet is NO30000C8503~--EMPOWERMENT
RESOURCES INC..

1f you have any further questions concezrnlng your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. #: H110000568679

Ragulatory Specialiet II Letter Numbar: 011A00005415
Naw Filing Segtion

P.O BOX 6327 - Tallshasser, Flonda 32314



B83/97/2011 12:39 3952281448 LAZARUS

PAGE B3/84

H11000056679
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME, 2y 2
o S-S &
The name of the corporation shall be: A
w =
. - 7 S §
N\.Rb ErMPowcRUIENT RESOLRILES CoR? I
o5 T
ARTICLE I - PRINCIPAL OFFICE SRR

The principal place of business and mailing of this corperation shall be:

73&0 Bsd)wvxl\'ﬂ waldl S - TUawy Beackh FL. 331Y¢

ARTICLF, III - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

Qo

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

MariAane & . BERRD

720 ixghen Ave, waid S,
Tl ownd Reancd L. 3314

H110000568679
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ARTICLE YV - INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is:
MARIAND BSRRO
Thaws Beach . TL. 3314

The undersigned incorporator has executed these Articles of Incorporation this
' ay of _ Tk 20 () .

TIgE VI- DIRECTOR (S)
of

The name(s) and street address (es) of the director(s) to these Articles g
Incorporation is (are): Tt
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
ISTERED OFFIC

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, 1 hereby accept the appointment as Registered

Agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogition as Registered Agent.
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