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Katherine Harris
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DOCUMENT # P92000003314

1. Corporation Name

SOLTECH, INC.
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Principal Place of Business Mailing Address
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POMPANO BEACH FL 33069

1751 SOUTHWEST 8TH ST.
POMPANO BEACH FL 33069
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To Do Business in Florida
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7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Add: of New Registered Agent
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10. |, being appointed the registered agent of the above namad carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or directar or the recewer of trustae empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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