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ARTICLES OF INCORPORATION '

OF , 2002 JUL -9 PM L4: 07
SOLARIS INVESTIGATIONS, INC. L v F S iATE
- Stins Y oF oid
ARTICLE 1 - NAME TALLAHASSEE FLORIDA
The nasie of the Corporation is:
SOLARIS INVESTIGATIONS, Inc.

ARTICLE I - DURATION

This corporation shall bave a perpetual existence commencing on the Date of Filing.
ARTICLE Iil - PURPOSE

This corporation may engage in any sctivity of business permitted under the laws of the United
States and the State of Florida -

ARTICLE IV - CAPITAL STOCK.

This corporation is autborized to jssue 100 shares of one doliar{$1.00) par value commsan stock,
which shall be desiguated "Comman Sharea" '

ARTICLE V - INITTAL REGISTERED OFFICE AND AGENT

‘The name and sirect sddress of the initial registered office of this corporation is:
MICHAEL R. MATZ )

124 NE 4dTH AVE

OCALA, FL. 34472

‘The rmr.?al Place of business of the Corporation shall be:
124 lg'E 44TH AVE um o ,

OGALA, FL. 34472 o
ARTICLE VI - INITIAL BEOARD OF DIRECTORS

This Corporation shall have one (1) Birector initially. The number of Directors may be itterensed
* or decreased from time to time by the by-laws, but shalt never have less than one (1). The name
and address of the initisl Director is:

Name: MICHAEL MATZ Address:

PRESIDENT 124 NE 44TH AVE
OCALA, FL. 34472
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ARTICLE VII - LAWS

The by-laws of this cerporation may be adopted, altered, amended or repealed by either the
Stoekiolder (3) or Direstor (5) P &

ARTICLE VIII - IDEMNIFICATION

The Corporation shail indemnify any Officer or Divector, or any former officer or Director, to the
fall extent permitted by law. :
ARTICLE IX PREEMFTIVE RIGHTS
Every Stockholder, upon the sale for cash of any new stoek of this Corporation of the sme kind,
dass oF sories /s th which he/she already holds, shall have the right to purchase hiz/her prorated
share thereof (as nearly as may be done without issuance of fractonal sharen) ut the price a¢ which
it is offcred to others.
ARTICLE X - INCORPORATOR
The persong signing these Arficies in:MICHAEL MATZ
ARTICLE XI - AMENDMENT

This Corporation reserves the right to amend or repeal sy mpruvisions contained in these Articles
of Incorporatien, in accordance with the provisions of the Florida General Corporation Act.

IN WII'NESS WHEREOF, the undersigned hag executed these Articles of Incorporation, this 8th
DAY of JULYef 2002

"

MICHAEL MATZ
President
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CERTIFICATE OF DESIGNATYON
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of Section 607.0501, Fiorida Statues, the undersigned corporation,
orzanized unde the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the Stute of Florids.

First that SOLARIS INVESTIGATIONS, Inc. Is desiring 0 argunize under the laws of the State
of Florida with its principat office, as indicated in: the arti¢lea of incorporation has numed
MICHAEL MATZ located at Ocala, Florida, County of Marian, State of Florida, as its agent to
accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ] HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TO COMFLY WITH THE
PORVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMPLETE
PREFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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