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No. 2009 P 3
ARTICLES QF INCORPORATION
In compllance with Chapter 607 and/or Chpter 621, F.3. (Profit)
ARTICLE] __ NAME
The name of the corporation shall M:CARIBBEAN POWER TRADE INC.
ARTICLYE IY PRINCIPAL QFFICE
Principal gtreet address Mailing eddress, if different is:
BE7 NW o VENU
DORAL, FI 372
ARTICIE T _PURPOSE ’
The purpose for which the corporation is arganized is: A -
ANY AND ALL LAWFUL BUSINESS A =3
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L2 0 —
g [l _— r;q::ﬂ"‘
T 28
LR
M ‘\ ot E ;:',"-¢j
The number of shares of stock is:1 00 . W T e
oy
TICLE ¥ F. AND, RS %‘L\ 2
Name and Tile: Name and Tide;__ =X uk
Address: 1867 NV 97TH AVENUE SUITE 102 Address: o
DOoRaL FL 33172
Name and Title: Name and Titla:
Address: Address:
Name and Title: Nama and Title:__
Addresy: Address:
YI___REGI AG
The mmm%{po. Box NOT aoceptable) of the regisiered agent is:
Name: RAFAEL GOMEZ
Address: 2
DORAL_Fl 33179
LE¥ VI RATOR
The name and address of the Incorporator is:
. R AREA @)y

ou!m |90
Date
e facts stated herein are true. ] am aware that the false mformation submitted in a
utes a third degreg felony as provided for in 5.817,155, F.S,
Requlred Sighature/Tacorporator
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