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ARTICLES OF INCORPORATION

The undarsigned incorporator(s), for the Purpose of forming & corporation under the
Florida Business Corporation Act, heroby adoptis) the following Articles of Incomporation,

ARTICLE) _ NAME

Tho name of the corporation shall be:

Powm INTERNNTIoNAL pRYT Enuzsn_y NG,

ARTICLE Il PRINCIPAL OFFICE

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

90623 Sw T4 ST HinMi, FL. 33173

ABTICLE |l _SHARES
The number of shares of stock that this corporation i authorized to have outstanding at
any one time is:
50 - FIFETy .
B to0 eack cue
— T T

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
whilism Fower,

A3 Sw F4 ST
MIRMT, FL. 33173




ARTICLEY. __ INCORPORATOMR(S)

Tho namoe(s) and stroot addrosalos) of the Incorporator{s) to those Articlus of Incorpora-

tion is(ara}:
willier Youwer_
423 2w Y ST
MiOMI, FL. 55175

The undersigned Incorporator(s) has{have) exaecuted these Articles of Incorporation this

_ rj"'{’ day of Qﬁ/ﬂm}w 1996

Articles of Incorporation
Filing Fee - $35
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1. The name of tho corporation is: PoOWER TNTERNNTIONDL ﬂ)ﬁ."/".ﬁ"}")//é'z:)/

2, The name and address of the reglstered agent and office is:

willtod Rwer e,
{Nama)
FL23 “u) FY STREET
(P.O. Box pnat acceptable)

Miwnrds. L. 3373
{City/State/Zip)

Having been named as registered agent and to aqcelp( service of process for the
above stated corporation at the place designated in this certificate, Ihere% accept
the appointment as registered agentand agree to actin this capacity, | further agree
to compl)( with the provisions of ell statutes relating to the proper and complete perfor-
marice of my duties, and | am familiar with and accept the obligations of my position

-

as registered agent. u
@ //2/%¢

(Signature) {Date)

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




