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

The name of the corporation shall be:

PANELS PLUS ENERGY INC. =

The principal place of business/malling address is:

103 VISTA VERDI CIRCLE UNIT 225
LAKE MAR, FLORIDA 32746

The purpose for which the corporation is organized is to engage In any
activity or business permitted under the Jaws of the State of Florida.

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

The name(s), address(es), and title(s) of the directors and officers is/are:

VICE PRESIDENT

PRESIDENT

CHRIS MCCALLISTER ANGEL SIFUENTES

103 VISTA VERDI CIR UNIT 225 3253 NIGHT BREEZE LN
LAKE MAR, FLORIDA 32746 LAKE MARY, FLORIDA 32746
VICE PRESIDENT VICE PRESIDENT

CHERI CLINE RYAN ROLING

209 SOUTHERN MAGNOLIA LN 211 JUNIPER RIDGE CT

SANFORD, FLORIDA 32771 SANFORD, FLORIDA 32771



PAGE 2 PANELS PLUS ENERGY INC.

The name and Florida street address of the registered agent Is:

CHRIS MCCALLISTER 5 e
103 VISTA VERDI CIRCLE UNIT 225
LAKE MAR, FLORIDA 32746 s
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ARTICLE VII __INCORPORATOR Do
The name and street address of the incorporator Is: T
CHRIS MCCALLISTER

103 VISTA VERDI CIRCLE UNIT 225

LAKE MAR, FLORIDA 32746
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LISTER / Registered Agent : Date

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 stered agent and agree to act in this capacity.

- —
CHRIS MCCALLISTER /Incorporator Date

I submit this document and affirm that the facts stated herein are true. I am aware
that the false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.



