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FLORIDA DEPARTMENT OF STATE o

Glenda E. Hood
Secretary of State

October 18, 2005

JEFF ADAMS
189 S MULBERRY ST
CHILLICOTHE, OH 45601

SUBJECT: ONE STEP HEATING & AC & REFREGRATION, INC.
Ref. Number: W0O5000047593

We have received your document for ONE STEP HEATING & AC &
REFREGRATION, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock.

Please accept our apology for failing to mention this in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Pocument Specialist Letter Number: 105A00063311
New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

October 6, 2005

JEFF ADAMS
169 S MULBERRY ST
CHILLICOTHE, OH 45601

SUBJECT: ONE STEP HEATING & AC & REFREGRATION, INC
Ref. Number: W05000046104

We have received your document for ONE STEP HEATING & AC &
REFREGRATION, INC and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must staie the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 705A00060731
New Filings Section

Tricroimrm AP v mmratinteg . P MY ROYW 2297 Tallabhacean RInridda 29214



. TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

SUBJECT:

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

$70.00  L1$78.75 : L1 $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1EFF Q—Dﬁﬂ(

“Name (Printed or typed)

Jeg S MLl E,EE\/ (7

dress

CHial: carrly QM YA A4

(ity, State & Zip

TYp =777 775/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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»  ARTICLES OF INCORPORATION B o S AR
In compuance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘! '{‘ff,{;..!,’,' o 4 o
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ARTICLEI __NAME | \ X h S

The name of the corporation shall be:
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ARTICLEI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLEIII PURPOSE

The purpose for which the corporation is organized is
To PL’L}SFLM MM N M ww} VuM'\‘wwx

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s) address(es) Ed specific title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

57/5 Berdt Pine O, Apt O -
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ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

%Signature/Registered Agent y ' 7 - = Date T
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