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FLORIDA DEPARTMENT OF STATL
July 17,1995 Sandra B Mortham

Secrelary ol Slate

LAZARUS
MIAMI, FL

SUBJECT: GREEN POWER INC.
Rel, Number: W35000014341

We have received your document for GREEN POWER INC. and check(s)
tgla}ln!? $|122.50. However, your check(s) and document are being returned for
the following:

The documant must state the number of shares of authorized stock.
Piease give an address for the directors or put C/O corporate address.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Handricks
Corporate Specialist Letter Number: 595A00034150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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5. Theinitinl Board of Direclory shall have / member(s) whose name(s) and addross(es)
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The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this cor oration }w o EQL\_{ ___!'ij{’_'-_'__ S whose address is
N S __d-:s___ﬁ; Xeo z’:!_[_’-/,‘-..i\n..\.;-.ﬂ:%_-/.}!! LS}’;.P:.EC].'_‘.‘.,.I_. g o350 200

Dated _':_)_.e:‘_] A L‘\ _l__L (( .

\4-.‘/_-;.//.- \‘IL-;;;;.(_____.#

Incorporalor ,/ !

Having beennamed as registered agent and to accept serviceof process for the above stated
corporalion at the place designated in this cerlificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the
provisionsof all statutes relating to the proper and complete performance of my dutics, and
am familiar swith and accept the obligations ol my position as registered agent.

; ) gy —
Dated S ber 1Y, VY
7 ‘ )
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OFFICER / DIRECTOR RESIGNATION AN

Boceval o.{
I .d{ﬁn_'[(e_tﬁcéac_kj?_za'al_lm . hereby resign :L%kQ_.:ZCO'/O )

(Title)

o_rreenPow e t, Lnc.

(Name of Corporation)

T
a corporation organized under the laws of the Stale of %_YI_C{Q—

and affirm that the corporation has been notified in writing of the resignation.

ke  ScPad leverere

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

CR2EO44{10/96)




