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Sunshine State Corporate Compliance Company

~

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 6/18/2021

“WALK IN*®

ENTITY NAME RESIDENTIAL SOLAR NETWORK, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plaic Copy
Certified Coy
Certificate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

aarﬁiﬁbd' &/ﬁy "tf Arte & Amendments
&mb‘fﬁ'safo ﬁf fwa’ & ta;ra’;iy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber fw‘ any issues or concerss. T hank poa 50 much/
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - 2021 Ji#y | 8 AHI3 0s
i G

ARTICLE S NAME

. Residential Salar Netwaork, Inc. T
The name of the corporation shall be; ‘-V'\[-’u\
Al ol

ARTICLE N PRINCIPAL GEFFICE

Principal street address

24301 Walden Center Drive, Sulte 300

Bonita Springs, FL 34134

ARTICLE I PURPOSE
The purpose for which the corparation is organized is'

Mailing address, if different is:

Any and all lawful business.

ARTICLE [V SHARES 000
The number of shares of stock is:

ARTICLE V

] )] T Y \F "~
Name und Title. Vincent Paul Grant - D, P, VP, S, 1T

INITIAL QFFICERS AND-OR DIRECTORS

533 Tth St NW
Address ‘

Naples, FL 34120

Name and Title:

Address

Name and Title:

Address

Naume and Title:

Address:

Name and Tiile:

Address:

Name and Tude:

Address;




Name and Title: Name and Title:

Adbdress Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the repistered agent is:

o) ~a
Name: MyCompanyWorks, [ue. .:- E:) ~s
625 E. Twiges St., Ste. 1000 R =
Address: ' i ¢ £ =
k. f_ —
Tampa, Fl. 31602 P =
(:" R
R =
M &
ARTICLE VI INCORPORATOR . "
— __331 S—’l
The name and address of the Incorporator 1s: m
Name: Ed Tsuwji
Address: 187 E. Warm Springs Rd.. Ste. B

Las Vegas, NV 89119

ARTICLE M R ECTIVE DATLE:

Effective date, if other than the date of filing: A{OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the
fiting.)

Note: f the date inseried in this block does not meet the applicable statutory (ifing requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having been named as registercd agent to accept service of process for the above stuted corporation at the place designated in
this certificate, [ am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

%‘M 74/- Mathew Knee, Presiient of MyCompanyWorks, Inc. 067182021

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ amt aware that the faise information submitted in a
document to the Departnient of State constinetes a third degree felony as provided for in 817155, F.S.

p A
27 ~ 06/18/2021

Required Signature/Incorporator Date




