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Department of State,
Division of Co;poratlons
P. 0. Box 632
Taltahassee, FL 32314

Pstt200 7577

Set/ b A
SUBJECT: ENERTECH '

{Proposed corporats name - must include suffix)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[T $70.00 ds78.75 (] $122.80 [J$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

FROM: CRAIL S, RBRoO<kK .

Name (printed or typed)

SYOS MW 02" a0 #22/

Address

YOIN0TH TITSYRYIIVL
Sh:OIHY LZKHUMS6

SUNRISE £ 33357

City, State & Zip

Bo5)SF2 ~(LF02.

Daytime Telephone number

NOTE: Please provide the original and one copy of t/e articles.
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FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

January 23, 1995

CRAIG S. BROCKWELL
5405 N.W. 102ND AVE.
#221

SUNRISE, FL 33351

SUBJECT: ENERTECH, INC.
Ref. Number; W95000001589

We have received your document for ENERTECH, INC. and check(s) totaling
$78.75. Howaver, the enclosed document has not been filed and is being
returned to you for the following reason(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 entllt_:yé I%n ly adding “of

Florica” or “Florida” 1o the end of an entity name DOES NOT constitute a
difterance. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, pleass call
(904) 488-9000.

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 conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 635A00002757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of incorporation,
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ABTICLE|  NAME

The name of the corporation shall be:

ENERTECH SATewLITE, 1/ C
ARTICLEll __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

5405~ AW 1027 Aye #22/
SUNRISE, FC. 33357/
ARTICLEN _ SHARES

The number of shares of stock that this corporation s authorized to have outstanding at

600 (SIX HUNDRED)
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any one time is:

ICLEIV INITIAL REGISTERED AGEN EET ADDRE

The name and address of the initial registered agent is:
CRAIZ S. RRoekusd.
5905 MW 1027° pue o2/
SUMRISE ,FC 33357




- The nama(s) and street address(és) Of.-th‘el ‘ncorporatoﬂsj to-‘.[hlerse .An;icle.s df Incorpora- - -
tion is(are): :
CRrAlle S. BE‘-OCW:LL,
SUOS W [0 que #H22/
SUNRISE , L 33357/

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

[/ G TANVARY e 9

olignaturg

oignatire

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationis:__ &\ -R 7 & C#. oA TEC | TE{ /VE.,

2. The name and address of the registered agent and office is:

CRAlIz _S. BROCKIWECLL

(Namae)

EWE M jpeM Aus Fo2 p

(P.O. Box pot acceptable) -

SUNRISE, £/ 3335/

{City/State/Zip)

Gh:OHY LS HUT G

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

e appointment as registered agent and agree to actin this capacity. lﬁzryver agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance.oy my duties, and | am familiar with and accept the obligations of my position
as registered ager!.

%&7%«4//// o
yd

{Signature] {Date)

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314




