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COVER LETTER

TO: New Filing Section
Division of Corporations

ATR PLUS Hernwi + ik CpasDITion G , TAC

SUBJECT:
(Name of Corporation — must include sufTix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

Sresse T KarlsrRorsSR,

{Name of Person)

ATR PLUS HERTIIME ~- AFE (’.’ok)brrfwu)ﬁ’é-fﬁc

(Fum/Company)y R

Ya76  Sewile O
CAPe Coral FL.

{Address)
3370Y

Ty State and Zip Code)

For further information concerning this matier, please call:

Ses Raglsrzorien (723 582 - 228
- {Name of Person) Area Code aytime ‘T elephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee | ]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORA TIO'N 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

i.

2

AT Flvs Hesrive ~ Aoe Covbnedie Tug

{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"EDC.," ”CO.," ncerp,n ”iﬂc.," “CO,“ or ucorp‘n}

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

SY-1491583

3.
(FEI number, if applicable)}

Vi LG

{State or country under the law of which it is incorporated)

Marcr- 23 -1989 Perpemal

5.
(Duration: Year corp. will cdase to exist or “perpetual™

4.
(Date of incorporation)
A/A

6.
' {Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

Sevnille Cr  Crre 22X =¢ BI90Y

7, Y976
{Principal office address)
Y1 sedife 0r  Cere CK Fr 5339 os#
{Current mailing address) r-
S - - “~ : _;; j
8. ATR Cawa;ﬂw;ue, REPAR, T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 1,2 © r""‘
- f"’:: -
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable} r?_?;: = g
T3 2
L =X o -
..;_:,' v o= oy __L__

Sreve T KpRisrror el

Name:

Office Address: U916 5 ﬁz‘i i'F Cf
_CEPF' (’ MJ\? , Florida 33 ié E
Cityy (Zip code)

10. Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 familior with and accept the obligations of my position as registered agent,

(chis!erea agenr’s' sign&re}

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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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

MiKe  Hcbuirg

Address:

[OID _TiMRERLWE

ALPHARET TR

EA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. QFFICERS

President:

Sreves

T~ Kpllsreotién

4376

Address:

Sevlle CT

N

3390

Kose

V¥ice President:

Kaelstrprien.

4L

Address:

Senlt G Care  Corall

FC

3390¥

Secretary:

Address:

Treasurer;

Address:

NOTE: If i%ou %EW‘? application listing additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any ofticer listed in number 12 of the application)

14, Sreve  FarlsTRoleh

{Typed or printed name and capac;ty of person signing application)



S1aTE CorrPORATION COMMISSION

Richmond, September 29, 2006

This is to certify that the certificate of incorporation of

Air Plus Heating & Air Conditioning, Inc.

was issued and admitted to record in this office and that the said
corporation is authorized to transact its business subject to all

Virginia laws applicable to the corporation and its business.
Effective date: March 23, 1989

State Corporation Commission
Attest:

é ’ cfer@@foLicom!mEﬁ}}on

CIS0448



