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ARTICLES OF INCORPORATION
In compliance with Chapter 607 nd/or Chopter 621, F.8. (Profit)

I

The nome of the corporation shall b‘___POSI'I'lVENERGY INC.

EIT PA

Principal street address
1994 E SUNRISE BLVD #207

FORT LAUDERDALE, FL 33304

n :
The purpose for which the corporation is arganized is;

Muiling oddress, i¥ different is;

ANY AND ALL LEGAL BUSINESS

ARTICLETY SHARES 100
The number of shares ofstock is: 0

ARIICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: MICHAEL BO {EFR- CS
1994 E SUNRISE BLVD #207

Address

FT.LAUDERDALE, F1. 33304

Name and Title:,

Addrgss

Name and Title:

Address
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Namz and Title:

Address:

Nome ond Title:,

Address:

Name and Title;

Addreas:
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Nome and Title; Name and Title:
Address Address:

ARTICLE VY REGISTERED AGENT
The pame and a street wddresy (7.0, Box NOT decepiebi) of the reglstored ngent is;

MICHAEL BOLANOS
Name:
Address: 1994 E SUNRISE BLVD #207
FT LAUDERDALE, FL 33304
The pame and address of the Incorperator is:
MICHAEL BOLANQS
Name:
Address: 1994 E SUNRISE BLVD . #207
FT. LAUDERDALE, FL 33304
Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the dale must be speeific and cannot be morc than five doys prior or 90 days after the
filing.)

Note: 1fthe date inscrted in this block does not meet the applicable staonory filing requirements, this date will not be tisted as
the document's effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above staied corpoaration ut the place designated in

this certificate, T am familiar with amd accept the appointment as registered agent and agrea (o act in this capacity

Reuuid Signplarc/Registercd Agent ' nte
T submit thix document and affirm that the facts sared Rerein are true. § em eware that the folse information submitted in a
ducumant to the Department of State constitutes a third degree felony as provided for in 817,155, F.S,

. &’f?’Hl?

Required SignWmurmr {Daté
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