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ARTICLES OF INCORFORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE I

Thenamecflhecm]mrahonshallbe Ke'y Power Dn(‘m ‘tT(&F’F(C’ &J/‘DO\ Lﬂbel 6 Im
ARTICLEIl __ PRINCIPAL OFFICE EH-"ECT’VE DaTe: O1-0O[- 14

Principal street address Mailing address, if different is:

250 E- Coweoy \Way
La\oet\f L 33935

ARTICLE ITT _PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES \ 0 o
The number of shares of stock is: D :

ARTICLE V ___INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: FGW \Ma H"?J’ M\( PNamea.ndTlllo R\;\me Gdlm VP
Address 14337 SW T SF. adress l\?)O sw (54 Ave

Mgt L 3NT5 Miao, Fv 33194
Name and Title: Name and Title:
Address Address:
Name and Title:_ Name and Title:
Address Address:
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Name and Title: Namc and Titla:

Address Address:

ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptablc) of the registered agent is

Address: _ \\60 ‘SU‘) \.6-4' M, a; %m
AMdoani FC 3319 4 3 %g%

The name and address of the rator is: E —g::
wis L \IGD_SW (84 Ave s 2

C Mlamd Fe 33194

Having been named as registered agent 1 accept sevvice of proczss for the above stared corporation af the place designated in
this certificate, I am familiar withand acflept the appolnonent ag regisiuared agent and agree to act in this capacity

_ wlzs s
d gnature/Registered Agent :

! Date
1 submit this document affirm tha

Jaczs sgated herein are true. T am aware that the folse information submited in o
docunlwnr 10 the Department of State co. s o fhird degree felony s provided for in £.817.155, F.S.

A \26 (Lo !
Req; BCOTpOTRiOr

TR

-
M



