Pl poololdéy

(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[ rckup [ war

[]maL

{Business Entity Name)

(-Documenl Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIVTREARI A

000214562980

11/28/11--01016--004  *%78,

LD 25 2

"W 8e pon B8



COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32

SUBJECT:

314

E-POD Ewverg Yy Tne.
T (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
Filing Fee

FROM:

78.75 |D$78.75 87.50
Filing Fee Filing Fee iting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

My, 'T'V\owxc._% £, Avdit | P

ame (Pninted or typed) ’

1gi00  NW  \44 TPlace

Address

Alachug . FL 220\5

- City, State & Zip

252 A4d-3F300

Daytime Telephone number

Fomauvdit @ win .net

E-mail address: (to be used Tor future annual report notification

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




ARTICLES OF INCORPORATION P ol
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ;

el

' 5

ARTICLEI _ NAME =

The name of the corporation shall be: E-Pop El’\ﬁdfg L1 1 Fnc. ~

ARTICLE I PRINCIFPAL OFFICE e =
Principal street address Mailing address, if different i is:

810D ace PO R0y F b fhw £

Alachua , FL 22618 Alachue , Bl- 27 AL TR

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

Researdrand tevelogment 65 Solar entrqy &eu:&e’s) vse of

Rower on MmanoL and_ alltrnate Douowr siorc:.éx.,
f)‘le‘i g Con verdd Fromn rang difFermA pabvval Forms I8 pleckricud,

wor k. o«h:uf,

ARTICLE IV SHARES
The number of shares of stock is: |) 00 D) o000

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: { e and Title:
Address: Address:

Name and Title:
a oL, Address:

[}
Name and Title: ™\ 1 &/ wn_- Btr.u/(-vr Name and Title:
Address: BiLvD Address:

ARTICLIE VI _REGISTERED AGENT
The name and Floridsa street address (P.O. Box NOT acceptablc) of the registered agent is:

Name and Title:_{V\
Address: ]

Name: qoMN €.

Address: \4i00 _'NN% qu Yic o
ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is:

Name; Mark Ciuoinlie "

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thifccrﬂﬁcate,Im{%imdacupﬂheqppoimmasregimredagentandagreetoactb:this capacity

///25 /zoﬂ
7 Dlie

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document me of State constitutes a tlurddegmefdony as provided for in 5.817.155, F.S.

©" Required Signature/Registered Agent
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