T m--_".--*a ' @

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a coyer sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H12000228333 3)))

|
0

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Pax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. wF
Account Number : I20000000019 e
Phone : {305)552-5973 N G
Fax Number : (305)220-1440 12 B
z 5 iy
**Enter the emaill address for this business entity to be used for future Ex"‘-r—
' annual report mailings. Enter onlly one email address please.*#* I Loy
b S
Ensil Address: R
= o=
- &
&
FLORIDA PROFIT/NON PROFIT CORPORATION
FLORIDA CLIMA CORP.
Certificatc of Status
{Certified Copy | 1 |
e Count I
—.‘
Zw ey
5 o
bt
By O
& e
A~
i,
3 Syl 3_?
: S g s ’ N
Flectronic Filing Menu Corporaie Filing Menu Help o5 S
: L w
&,
Q\ \'&\ 1S,




' 0?/3'0/2030 02:21 ' #5117 P.002/003
. . Fitfp
. SEERETARY.OF 5 TATE
HVISICH UF CORPORATIONS
H12000228333 128EP 17 AMII: 41

ARTICLES OF INCORPORATION

The undersigned Incorporaior(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hercb1y adopt(s) the following Articles of
Incorporation.

ARTICLE I-NAME

The mame of the corporation shall be:

Flogipa Clima ConF

ARTICLE Y1 — PRINCIPAL OFFICE

The principal place of business and inaTing of this corporation shall be:

(9765 CARFiElD DR
Homestend |fl 32023

ARTICLE III - SHARES
AL - SUARES

Thenumbcrofshamofstockthatthis_‘ tion is authorized to have
outstanding at any one time is:
|00

ARTICLES IV — INITIAL REGISTJERED AGENT AND STREET
ADDRESS 3

' The name and address of the initial registered agent is:

Osmedl R.| RodRiGuez~ CASA
14765 GARFIELD DR |
| HOMESWAD [J T 22033
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ARTICLE V- IN

ORP TOR

The name and address of the incorporal g 1o these Arucles of Iucorporatmn is:

OsMeDdt R, RodRiGuez - CASAS
165 GAR iELD DR .
Homesread  |Fi- 22033

The undersigned incorporator has executed theStL icles of Incorpo:atxon this

tHday of ﬁgfmz Er20_ i

N

(V5> _

Signajure

ARTICLE Vi- DIRECTOR (8

k _ The name(s) and street address (&‘.) f thc dxrcctor(s) to these Articles of

CERTIFICATE SIGNATION OF REGISTERED AGENT
r————-‘—'—"_—-ﬂ_—-
/REGISTERED OFFICE
Havmg been named as Registered Agent and tolaccept service of process for the above stated
corporation at place dwignated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete perfonnanoe of my duties, and I am familiar with and
accept the obligations of my prsmon as Registered Agent.

Registered Agent Signature
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