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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2016

CHAUVIN SOUVANDY
8087 MONETARY DRIVE., SUITE F-6
WEST PALM BEACH, FLL 33404

SUBJECT: SELF POWER, INC.
Ref. Number: W16000021390

We have received your document for SELF POWER, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been flled and is being
returned for the following correctnon(s)

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

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Stacy Prather :
Regulatory Specialist 1l Letter Number: 716A00005874

www.sunbiz.org
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COVER LETTER

)

Department of State
New Filing Section

" Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Self Power, Inc.

._vu
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFELN)

»

Enclosed are an original and one (1) copy of the articles of incorporation and & check for:

Qsr00 Q$78.75 $78.75 Q 38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Centified Copy
& Cerificatg of
Status
ADDITIONAL CQPY REQUIRED
FROM: Chauvin Souvandy _
Name (Printed or typed)
§087 Monéary Dr., Suite -6
i Address

West Paim Beach, FE. 23404

" Oy, SR & Zip
(361) 779-3087

Davlime Telephone numoer

lututotohachao@gmail.com
E-mail address: {10 bé used for future annual report notitication)

NQOTE: Please provide the original and ene copy of the artioles.

—_—



ARTICLET NAME

Thi nasae of he corpartion shall be: S oo AT ER (CAN __SECE fow L (N,

T

ARTICLES OF INCORFORATION

tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

”~

Principal street address Mailing address, if different is:
8087 Monetaty Dr.. Suite F-6 T
West Palm Beach, FL. 33404
. o —y
=
ARTICLE]NY PURPOSE uficture & sales ) ?F"‘{ 5
The purpose for which the corporation is arganized iss mat a;:-n :
- ‘“‘—‘At"“-éi...g.-.-m,,’:—‘ o
P ﬁ’"r ¢ —
ARTICLEIY, _SHARES = 190
The aumber of shares of stock is:
4 OFFICERS AND/OR DIREC
Nome and Titlo, Sh3UVin Souvandy, President . Name and Title: Tina Do, Secrotary/Treasurer
Address 80?1 Monetary Dr, Addross: 8087 Monetary Dr,
SuieF§ Suite F-6
Weat Patm Beach, PL, 33404 Wegt Palm Beach, PL, 33404
Name and Titlet,.. Name and Title:
Address Address: -
Name and Titler_ Name and Titler_ -
Address ey Adidrens: —
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Name and Title;, : . — Name and Title:.

Address : __ Address:

The pame and Florida sereet address (P O- Box NOT acoeptable) of e registered agent i

Name: Gary C. Ba_ratC‘PA‘n_
Address: 801 Northpoint Parkway, Suite 1;1
' Wast Palm Beach, FL. 33407
ARVICLE YT _INCORPORAYOR - —
En =
The pame and address of the Incorporator is: =52 § .
TR =k :
Name: Chauvin Souvandy . ‘ %&1 ' 21"!3, :%
Address: 8087 Monetary Dr., Suite -6 .;;ﬁ;; :: %%,?
West Palm Boach, FL, 33404 a2, = rt
i ot —_—
ARTICLE VINL EFEECTIVE DATE: '
Effective date, if other than the date of filing: . (QPTIONAL)

(1fan effective date is listed, the date must be specific and ¢cannot be more than (ve business days prior or 30 business
days aftor the filing,)

Nate 1 the date ingerted in this blook deey not meet the applicable sawtery filing requirements. this date will not be listed as
the document’s effbetive date on the Department of State's records.

Having boon named as registered agent % arcept sarvice of process for the adave stated corporation at the place designated in
m«tyalcmﬂmmrmmwmewdnmutaswm«gmmdagmma«mmtswad&

{OM 3 ( ‘?/ L
{ Requited Signature/Regtiored Agent Dawe

I .samu mte a‘eeumo and afftrm that the fucts stated herein are trua J am awaze that the fubie information sibmied In @
-docung epaptidont of State conshitutes a thind degree felony as provided for te 5,847,135, K3,
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