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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLE X NAME
The pame of the corporation shall he:

SOLARGISTICS, INC.
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ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if u:hﬁbrem is

514 SW 2ND AVE
OCALA, FL 34474

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
TO BELL AND INSTALL SOLAR ENERAGY SAVING DEVIGES AND ALL QTHER LEGAL BUSINESS ACTIVITIES

ARTICLETV _ SHARES
The rmber of shares of stock is:

1,000,000
ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
TERREL HOOD, PRESIDENT 514 $W 2ND AVE, QCALA, FL, 33471

JOHN PEARGE VIQE PRESIDENT 6160 SW STATE ROAD 200, STE 112, OCALA, FL, 34471
JOSEPH PEARCE REC. 37789 GALLEON AVE, NE PALM BEACH, FL 22305

ARTICLE VI RECGISTERED AGENT

The name apd Florida street address (P.0. Box NOT acoeptable) of the registered agent is:
TERREL HOQD
514 SW aND AVE
QCALA, FL. 33471

ARTICLE VIf __INCORPORATOR

The name apd address of the Incorporator is:
. TERREL HOOD

514 5w 2ND AVE
QCALA, Fi.. 34471
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