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TRANSMITTAL EETTER

To: Registration Section
Division of Corporations

SUBJECT: /fihﬂeﬁﬁ} tuee Supply g Lare.
(Name of corpt')rét:on must include suffix)

num =1 e = I
Dear Sir or Madam: = *"F’l:: 71 l—ﬁfl fUS?!\ ~=-119 _
+***¢?B 00 e 70, 00

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Cettificate of Existence”, and check are submitted to register the above referenced forelgn corporation to

transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Yave Lo

(Name of Person)

/ﬁﬁ/m Sopply co.

(F 1.rm./t6mp§ny)
13800 3. . 9L PF #a0) .
{Address)
e , FL. 33784
(City/State/Zip)
w-"'{ s
=2 S
Should you need to call someone concerning this matter, please call: :E }_ =
== S T
ERETIE i:: i
DAve L,ﬁu.zom/ , at (305 )y 2077- jJ99 ¢ "—I};“ @ m
(Name of Person) (Area Code & Daytime Telephone Nuni h); = J.
= i -
S
==
STREET ADDRESS: MAILING ADDRESS: ?
Registration Section Registration Section
Division of Corporations Division of Corporations ' A
409 E. Gaines St. B P.0. Box 6327 ' A
Tallahassee, FL. 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee ~ O $78.75FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS' IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT, UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬁmﬁéﬂﬁ‘}'dﬁe \g)d’pp,jy, T alc .

(Name of corgoration; must include the word “INCORPORATED”, “COMPANY~, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. NEW Yor ik 3 &S5~ f00 9 12
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7/7/a000 5. _ Perprduet
(Dafe of iﬁcorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6

VPow ©uaci$iandiod

s in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

Ta_ /876l W Dixlzs M, i3
(Principal office address)

(Date first transacted busines;

L Y A me‘; Fl. 22/¢0

b SP7es Wo  DIxiE. Hwy F23S, Mo Miswm ] Lel. Fi 33450
(Current mailirtg address)

8. 7?:? wAa/ESA /E‘ AR Cow JE‘!E Das 7 VS, /llEﬂ‘} fag < 2E -gl:ﬁ?é‘;faﬂ..‘,- ol STpp les
(Purpose(s} of corporation authorized in kome state of éountry to be cafried out in state of Floﬂ@;{% o
s

(="

=S
—
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT aé'gi_éﬁ?bl% -3
s s
Name: Nave Lavzecn o e Q{_’;
i W 1
LR R
Office Address: Yea2s S /3¢Ath. A o L _ ;_“1_ v :) =
- - g;}: ™
S frvea e o - ,Florida_ S2/75 S &

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, 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 relative to the proper and complete performance of my duties, and I am Saemiliar with
and accept the obligations of my position as registered agent.

- (Registe;ed ageni”s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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A. DIRECTORS

12, i\i’a}nes and business addresses of officers and/or directors:

Chairman: DAVE L%‘z, ond ' !
Address: J3&26 Siv. St L. 4. #0255/
Moo, FL, 3375
Vice Chairman: Af// A SAmg  fs Aborz
Address:
Director: /V/ﬁ-' Sk o As ,@ bow&
Address:
Director: if;‘/A— SHm e as ALose
Address:

B. OFFICERS

President; Déve LAaw=row o
Address: /3820 S U, SCFL. T Fagy iy -
Mopmi , FL. 33775 r;;% 2 o
Vice President; __ D AVE LAt 2ol . ZE o —
Address: /3976 W, S, St Fasy :::-i - =
Mipmi, FC 33075 g_:g w
Secretary: Dave Lanwcd =9
Address: [377e G, sCrh. FOHary
M am: L FL, 337s
Treasurer: T Lz od
Address: /3876 S W, SLHLL S ey
Mr‘ﬂ-m/_ EC. 3305 , B
NOTE: If necessary, yoymay attach an addendum to the application listing additional officers and/or directors.
13. ,ﬂ«. ;‘f% s _
(Signature of Chairfan, Vice Chairman, or any officer listed in number 12 of the application)
14. b#o’é Aﬁﬁouu/} CA A2 R sy pnf
(Typed or printed name and capacity of person signing application)




State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incdorporation of TEMPERATURE
SUPPLY, INC. was filed on 07/07/2000, with perpetual duration, and that
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

¥ e ok

Witness my hand and the official seal
of the Depariment of State ut the City

of Albany, this 28th day of Nazfemﬁer
two thousand.

= pecyzf ﬂeputy .S‘é,cremry of State
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