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June 16, 2011
FLORIDA DEPARTMENT QF STATE

EMPIRE CORPORATE KIT CCMPANY Division of Corporafions

r

SUBJECT: THE POWER PLACE CORP.
REF: W11000032752

We received vour electronically transmitted document. BHowever, the
document hdas not baen filed. Plaase make the following correctionhg and
refax the vomplete document, iagluding the elactronila filing cover asheet.

The nane designated in your document is unavailable since it is the same
ag, or it is not dilstinguighable from the name of an existing entity.

Plaase select a nevw name and make the correction in all appropriate
placesa. One or more major words may be added to maka the name
distinguighable from the one praesently on file,

Adding "of Florida® or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L04000068610( POWERS PLACE,
LLC.

Please return the corrected original and one copy ¢f your document, aleng
with a copy of this letter, within 60 days or your filing will be
conasildered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850) 245-6924.

Sharon Collins FAX Aud. #: E11000159647 I
Regulatory Specialiat II Letter Number: 811A00014717
New Filing Rection

P.O BOX 6327 - Tallabassee, Flonda 32314
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ARTICLEY  NAME Showy Industries, Inc.

The name of the; ca tion shall be. b 3 pame
o SECHE A UF SIATE
ARTICLE ] _ PRINCIPAL OPFICE TALLAHASSEE. FLORIDA
Principul gtreed address Mailing address, i€ different i
1 54TH AV TE 7
MIAMI GARDENS F1 33014

ARTICLE i  PURPOSE
The purpose for which tie corporation is organized ls:
ANY AND ALL LAWFUL BUSINESS

ARTICLE ]V _SHARES
The munber of shares of stock is: 100 @ 1.00 PAR VALUE

ARTICLE V____INTTIAL QFFICERS AND/OR DIRECTORS

Nume and Title: P~ DAVID PRESAS Name and Title:
Address: 16600 NW S4THAVE, STEZ . Address:
MiAMI GARDENS FI 33014

Name and Tille; Nume and Tide:
Addreys: Address;

ARTICLE VI REGISTERED AGENT
The pame and Florids streat address (2,0, Box NOT acceptable) of the registercd agent is:
DAVIDPRESAS . .

Name:
Address: ABR00 NW SATH AVE STYET
MIAMI GARDENS F| 33014
ARTICLE VII___INCORPORATOR
The nwme and address of the Incorporutor is:
Nume: DAVID PRESAS
Address; 18600 NW. S4TH AVE _STE 7

Having been nimud as repistered ugent jo accept servics of process for the above stiged corporation at the place designured i
this wn%?ﬁmﬂiar with and aceepr thy uppointreent wy registered agent and agree fo act in this cupacity

. 06-15-2011
" Required Signature/Registered Agent Dote

1 sdbwit this
document

neeut and affirm thar thee facts suared hervin are frae, | am aware that the false information submitted in «
ent of State constitures @ third degree feiony as provided for in 5.817.155, F.5.

st 06-15-2011
et T Required Signature/Incarporalor [Fate
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