TRANSMITTAL LETTER

Department of State
Dwus:on of Cor 7porat|ons
P.O.B

Tallahassee. FL 32314

SUBJECT: D;}GE L NECRAV A e,

(Proposed corporate name - must include suffix)

SO0 14595
~04/12/95--01078--004
EENARTE. TS 4wvrs?B. TS

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for ;
] $70.00 E@&?s [ $122:50 [J$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificam & Certiied Copy Cerdfied Copy
& Certificam

Adcitional Copy Required

FROM: 67///?4”/_55 ya “ ARy - AlaDres

Naine {printed or typedf

T 7331 /Harco Lane

Address

Dave Ciry [r 33525

City, State & Zip

G0Y. $25-/56/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :-.... * '@z

I T - . .
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The undersigned incorporatorl(s), for the purpose of forming a corporatian under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ABRTICLEl _ NAME
The name of the corporation shall be:

TmACE ENERAV/NE FNE.

ARTICLE!l  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

T 7337 /mHRCO LAANME DADE Qn-)/. . 33525

ARTICLEW = SHARES

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

any one time is;
/o0

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ary F~AnDrES
T 7337 7ARCO ARINE
DADE ey F.335a8"




ARTICLEY INCORPORATQR(S)

The name(s) and street addres
tion is{are):

sles} of the incorporator(s) to these Articles of Incorpora-

COHARLES £ AndDRES
S 7331 MARCO ~AANE
DADE C’zv}/, [Fo.3352S

/77/947?/ ~ AAdDRrRES
S 7331 SIARCO AANE
DPADE Ciry, Fe. 3352<

The undersigned Incorporator(s) has(have} executed these Articles of incorporation this

S 74 dayof Hreric 1996
% .
~Agnature
Zjaty L. Lo
wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O
STATUTES, THEU NED C
QOF THE STA

DESIGNATING THE
FLORIDA.

1. The name of the corporation is: LmARcCe zé_/\’é'"/?/? Vin e LAe..

e [Ta)
e OV,
e et
2. The name and address of the registered agent and office is: =
f2
Llpky A flvores R
/ {Name) . ;,,)
T 7F3) SITARCE LAANE o
(P.Q. Box or Mail Drop Box NOT acceptable)

LOppe Cory o 33525
" (City/State/Zip)

Having been named as re

s registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?gentand agree o actin this capacity. I further agree
to comply with the provisions of alf statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations o
tion as registered agent.

my posi-

sy B Cnetied - 875
| / ﬂ‘ (Signat.re}

(Date)




