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T ®00 836l pT1CLES OF INCORPORATION
\Z/

anwm( S, Jor the purpase of forming a corporation under the Florida Business
szunummzmzimnﬁwaﬁhmf)ﬂhubﬂbwﬁgubﬁukwqﬁbumnmwuﬁan

. ARTICLEI NAME
The name of the corporation shall be:

MAXIMUM POWER, INC.

ARTICLEII « PRINCIPAL OFFICE
The principat place of business and mailing address of this corporation shall be:

3755 N.W. 62nd St.
Miami, F1 33147

ARTICLENI  SHARES
Ihenmnwwrofdmusofﬂmdkﬂmtﬂﬁsanpmmﬁonﬁynﬂhxnuﬂlolmwcou&hmﬂhgataqynneﬂnm

5. one hundred (100) shares of one class of common stock, having a
par value of ten docllars ($10.00) per share.

ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initiai registered agent is:
Julic Delgado

619 W. 14th St.
Hialeah, F1 33010
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HIFEOOOES0 b ARTICLEY  INCORPORATOR(S)

See instractions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Manuel Rolle
3231 N.W. 18th St.
Miami, Pl 33125

Julioc Delgado
61% W. 14th st.
Hialeah, F1 33010

The indersigned mcorporamr(s) bas(have) executed these Articles of Incorpomnun this
3rd dayof November . 1997

(An additional article must be added if an effective date is requested.)

Liden FRlyodls

- Signature
Jaed Ry
Signature
Signature
Notarization is not reqoired

NOTE: Afﬁxlnganofﬁcerﬁﬂeaﬁu-aszgnatnre ofanincorporatordmnotconshwtethe
designation of officers,
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HD01 %%t CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED

UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

MAXTMUM POWER, INC. -
2. The pame and address of the registered agent and office is:
. JULIO DELGADO -
(NAE) =5 =
£ = :
619 W. 14th st. E—
.0. Box or Box ACCEPTABLE) z},"aﬁz LI
Re - M
- I &
Hialeah, F1 33012 T % <
(Corv/STATEZT) oF = 3
Having been named as registered

Tty 220 ol

, 11-3-97
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DIVISION OF CORPORATIONS; P. 0. BEOX 6327, TALLAHASSEE, FL 32314
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