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Incorporating Services, Ltd. inc se r\;g _

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 4/28/2022 PRIORITY | Regular Approval OUR REF # (Order 1D#)] 1032497
ORDER ENTITY |
NET-ZERO POWER, INC
PLEASE PERFORM THE FOLLOWING SERVICES: : ]

NET-ZERO POWER, INC ( FL)

New corp filing

NOTES:
$70.00 Authorized
Email address for annual report reminders: masv35@aol.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the results.

Thursday, Aprit 28, 2022 Page | of 1



APTICLES OF INCORPORATION '
1n corspiince with Chapter 607 and/or Chapter 621, F.5. (Profi)

%%mrw NET- ZERO PowER, IN.C

Malling sddress, if different is:
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"Rame and Fithe STEVEN HARO CEO S

. Nemo and Tithe;
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53020

Name aud Title: SVEN D. KOECHLER, PRESIDENT

weand Titde:
ribe_BTOO N, 29T ANE st
_Houywood, | 33020

N endt Thter MIKE WHARTON, VP

Nume end Title:
Address 2ZA00 N 29 AV
HollYuooD €L
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Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTEREDAGENT

The name and Floxida street address (P.O. Box NOT acceptsble) of the registered agent is:
Name: LAN OFFICEOF MARK A C}';C,}:‘\'N@DC&
M ARK A S IRNETOER, €50 .
Address; —
- TCO Lo € wWAG aRER. WD, %’”}'.—372‘
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ARTICLEVII [NCORPORATQR ZE N
The name and address of the Incorporator is: 5] - m
. (V204
Name: DIARE A cHneiDeR | €S0, O
Address: 102 Lee yunaGepiEr BLVD, o5 5
FU (aw oeRDas, T 3335
ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: 20 . (OPTIONAL)
(If an effective date Is listed, the date must be s
filing.)

pecific and cannot he more than five days prior or 90 days after the
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to acceps service of

process for the above stated cofporation at the place dosignated in this
certificate, | am familiar with and accept the i t as registered agent and agree to act in this capacity
e 4/28 rora
ﬂmm Signature/Regjstered Ag€nt Date
I submat this document and offirm that the fi
document to the Dzpartment of State cons

stated herein are true, ! am aware that the.fulse information submisted in a
S a third degree felony as provided for in 5.817.155, F.S.

W@fﬁtor . 4/2-& /Zab
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