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ARTICLES OF TNCORFORATION o DR
SOLAR. 2004 INC. — =T
W TS
Agticle T = Nare 7 o
The name of this ¢orporation is Solar 2004 Inc. Ty f‘%
- '2:‘ L
iclg IJ- ion ‘;_2 ="
This corporation shall have perpetual existence, =

Article IIT-_Purpose

This corporation is organized for the parpose of transacting
amy or all lawful business.

. Asnticle JV- Capiinl Stock
This corporation iz authorized to issue one hundred (100)
ghares of Ten Dollars ($10.00) par vajue common stock

Article V- Imtia] Registered Office pnd Agent
The strect address of the rogistered office of this Corporation is 901 Peonce de Leon Blvd,
Suite 501 Coral Gables, F1. 33134 and the name of the initial registered agent of this
Corporation af that address is Andres J. Iriondo.

Article VI- Tnitial Board of Directors
This Corporation shall have One (1) director izitizlly.
The number of directors may be cither increased or dintinished fom time to time by the By-
lavys but shall never be Jess than one (1). The name and address of the initial director of the
Corporation Js:

Name Address
Andres I. Triondo 881 Ccean Dr. #2728

Key Biscayne, Fl. 33149

Prepared by:
Andres . Iriondo

207, Ponee de Leon Blvd. Ste 501
Coral Gables, Il 33134
Tel*(305)445-0611
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Artigle V- Incornoratar
The name and address of the person $igning these Articles is:

Andres 1. Triondo
201 Ponce de Leon Blvd, Soite 501
Coral Gables, F). 33134

Axticle VIII- Injtial Qfficers
The initia) officers of the Corporation are a5 follows:

Andres J. Inondo <President
Andres L. Yiondo ~Vice Pregident
Andres 1. Iriondo “Treasurer
Andres J, Iiondo -Seeretary
Ariiclg IX- Initial Place of Business

“The injlial place or business of the Corporation is:
901 Ponce de Leon Blvd. Suite 501
Coral Gables, Fl. 33134

icle X- By-law
The By-laws of the Corporation are to be wade, sitered, or rescinded by the
Direciors of the Corporation.
- Ame: icles

These Articles of Incoxporatwn may be amended by the act of the Dirzctors of
the Corporation. Such amendments may be proposcd and adopted i 2 thanner
provided by the By-laws of the Corporation,

i - SnceTient ,
The existence of this Corporation shall commence on the 14th day of October, 2004,

IN WITNESS WHERE OF, the undersigned has executad the Articles of Incorperation this
14th day of Qetober 2004,

- &

Andres Y. Iriondo
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STATE OF FLORIDA )
188
COUNTY OF DADE )

BEFQRE ME, the undersigned authority, personally
appeared Andres . Iriondo., who is koown to me {o be the person
who cxecuted the foregoing Arsticles of Incorporatien or who
produced TR DL, T oox -0 402 as identification .

SWORN TO AND SUBSCRIBED before me this_14ih  day of

Notary Public, State of Florida at Large

My comunission expires:

&5 % SRICKA A, BALDELOMAR

- 25 e 9 Y & MY COMMISSION » DD 188420
o EXPIHES: Fobruary 25, 2007
;"_;' TARY FL Netery Disooure Somoc, O
ACCEPTA N _

I, ANDRES J. IRIONDO hereby aceept the foregoing Designation
of Resident Agent, this A Plday of (BeiDher 2004,

Ll e e

BEFORE ME. the undersigned authority, personally appeared Andres T, Irfondo.
who is known to me fo be the person who subseribed to the foregoing Acceptance of
Resident Agent, or who produced as identification.

STATE OF FLORIDA }

)SS
COUNTY OF DADE )

SWORN TG AND SUBRSCRIBED hefure me this day of-
2004,

Notary Public, State of Florida at Large

My cormmission expires:

6E L WY s! 130%0

HOUEOOR0SEG

0 ANVLIYIIS

4.0 A0 ROISIALD
HERIE

NOLLY e
e

{
~
~

3LVl

HOUDODOSH e

LEA1T PREE-#TI-100



