& 23.0000%2% 6%

{Requestor's Mame)

{Address)

{Address)

(City/StatelZip/Phone #)

(] Pexue [ war [ maw

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M SMLGRLT A

500385119165

S¢
‘M%

%P 24 22

ro =
LS
¢y
rm b
) -
& TEm
1
I :U-v:'—--'
o BV
e
-
5 &
e
St' N
B
gf“:' [ M
-4
X r“.', ‘m
> m
2> 8 L
—
M. m
Yo
o ox <X
L. -
o o M
IV e O
e N
.- N




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supecr: Reliable Power Alternatives Corp.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 0 $78.75 O $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Reliable Power Alternatives Corp.
Name {Printed or typed)

400 Garden City Plaza, Suite 315

Address

Garden City, NY 11530

Cny, State & Zip

516-228-8000 ext. 21

Daytime Telephone number
jmartorella@rpac.net

E-mail address: (10 be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.




Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNnCserv.com

e-mail: accounting@incserv.com

ORDER FORM

;TO . Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

P e

REQUEST DATE . 9/26/2022 PRIORITY Regular Approval

ORDER ENTITY
RELIABLE POWER ALTERNATIVES CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
RELIABLE POWER ALTERNATIVES CORP. ( FL)

New corp filing

NOTES: . _
$70.00 Authorized

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incseny.com

850.656.7953

OUR REF # (Order ID#)] 1073855

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

Manday, September 26, 2022
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET NAME : :
The name of the corporstion shall be: RENIADIE Power Alternatives Corp.

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

200 S W Furst Avenuo
Sate 960

Ft. Lauderdale, FL 33301

ARTICLE Il PURPOSE . . .
The purpose for which the carporation is organized is: To provide energy consulting and advisory services to

commercial, industrial and multi-residential customers throughout the U.S., Canada and Europe.
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ARTICLE IV SHARES
The number of shares of stock is: 200
ARTICLE V. _INITIAL OFFICERS ANDAIR DIRECTORS
Name and Tillc:JOhn R. Martorella, President Name and Title: Stuart A. BEIIOff' EVP
Address 480 NE 31st Street agdress. 19833 Boca West Drive
Unit 4407 Apt. 4012
Miami, FL 33137 Boca Raton, FL 33434
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




MNume and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Name: Incorporating Services, Ltd.
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Address: 1540 Gienway Drive o Z
Tallahassee, FL 32301 o &
o 1
: - =
ARTICLE VI INCORPORATOR =
L By
The name apd address of the Incorporator is: :_ i’:‘—
Joha R Martarells, /o Rohatdle Power Allersatves Corp (& 5.?
Nurne: b
. 200 SW First Avenue, Suite 960
Address:

Ft. Lauderdale, FL 33301

ARTICLE VIil EFFECTIVE DATE:
EfTective date. if ather than the date of Hiling: AOPTIONAL)

{1f un effective date is listed. the date must be specific and eannot e more than five days prior or 4 days after the
filinp,)

Note: Ifthe date inseried in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as
the document's effective date on the Depantment of State’s records.

Having been numed as registered agent to aceept service of process for the above stuted corpuration at the place desigrated in this
certificate, | am familiar with and aceepe the appointment gy registered agent und agree to act in this capacity

<
)/Mbm;ﬂ/f’/g Al 9/26/2022

Required Signmure/Registered Agent Date

1 submit this doctsent and affirm that the fucts stated herein are tree. D am aware that the false information submitted in a

docement igpghe Depgriment of Statgronsiitutes a third degree felony s provided for in s 817155, 1.5,
9 /?. 6 A L
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Required ?()fnaturcﬂncnrpumlnr AT \) Date




