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ARTICLES OF INCORPORATION
-In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: Sa‘ G CQV\.J(T&.C_JT \ “% g¥ Tloc ;Act ,T\m‘.. .

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is: 7&, b3 F O leV Cco 55\“ S , N

ST Leuis, MO 63124

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV ___SHARES T ©Q
The number of shares of stock is: lo (DD it g O
’ WA 2
N
ARTICLE_V__INITIAL OFFICERS/DIRECTORS (optional) 27, o
The name(s) and address(es): e

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agentis: (T Cot pov et Vg Sys—\-e_m

[200 Pine Tslanad Rel.
Tlawtation, FL. 33324

ARTICLE VII INCORPORATOR . .

The name and address of the Incorporator is: \J NN MB e,vw\_\‘«\fs
76% TordexCressing CL
S Louts, MO @312%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Date
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned corporation

authorized under the laws of the state of Florida, submits the following statement in designating the
registered agent/registered office, in the siate of Florida.

1.

The name of the corporation is:SOLAR CONTRACTING OF FLORIDA, INC.
2. The name and address of the registered agent and office is C T Corporation System, 1200 South Pine
Island Road, Plantation, Florida 33324 S - . -

in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and
registered agent.

Having been named as registered agent and to accept service of process for the above stated corporation at
complete performance of my duties, and I am familiar with and accept the obligations of my position as

the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act

CTC RA Y STEM

JL Mi s Assistant Secretary



