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In compliance with Chupter 607 und/ar Chaptee 621, F.8. (Profit)

ARTICLET __ NANE |
The hasme of the corporation shal bc:CARBON MONOXIDE COORDINATOR, INC.

ARTICLEY]  PRINCIPAL OFFICE
Principal street address Mailing uddress, if different is:
9731 S\W 115 AVE SAME

MiadI, FL 33176

ARTICLE T PURPOSE
The purpese far which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

By =
ARTICLE IV _ SHARES 59 =
The number of shares of stocl is: 100 }3:_35_-; fj._‘g' 4
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ARTICLE V__ INVTIAL OFFICERS AND/OR DIRECTORS @73 -
Name and Title: Name and Title: LU
Address: Address: L
)
£
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Name and Title: Name and Title:
Address: Address: —
Name and Title: Name und Tide:
Address: Address:

ARTICLE VI _REGISTERED AGENT
name and Flarids street address (P.C. Box NU'T scceptable) of the cegistered apent is:
CAROLEM SHEETS =~

The
Name:
Address: 4731 SW 118 AVE
MiAMI_Fl 33176

ARTICLE Vif INCORPORATOR

The name and address of the Incorporutor is:
Narne: CAROLEM SHEFTS

Address; o731 SV 115 AVE
MiAMI _EL 33178

Having been named as registered agent 10 aceept servive of process for the above siated corporation at the place desighated in

ificate, I am familiar with and aceept the appointment as registered agent and agree 1o act in this capucity

this x
4 Gl A
Ll A 11/08/2011
Required Signature/Rezisterad Agemt Date

{ subunit this docament and affirm that the facts swed berein are rue. I am aware that the false information submitted in a

document 10 the Depanment of State constitures a thivd degree felony ay provided for in s.817.155, F.5.
11/Q8/2011
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