27777 e

Jay D. éraff |

e Certified Public Accountant
201 North 3rd Street Telephone 217/222-7400
Suite 10¢1 Facsimile 217/222-7400
Quiney, IL 62301

Department of State

Divisions of Corporations

January 20, 2000
409 East Gaines Street B
Tallahassee, FL 32399 T - -

SUBJECT: COMPRESSOR PARTS AND EQUIPMENT OF FLORIDA, INC.

Please find enclosed an original and (1) one copy of the Articles of Incorporation for Compressor Parts and

Equipment of Florida, Inc. Please process the articles and return to me when completed. | have included a

Federal Express mailing labe! for you to return to me. 1 am retuming these Articles per our discussion and believe
that you still have the check for $78.75.
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Katherine Harris
Secretary of State

January 12, 2000

JAY D. GRAFF, C.P.A.
201 NORTH 3RD STREET
SUITE 101

QUINCY, IL 62301

SUBJECT: CP ENTERPRISES OF FLORIDA, INC.
Ref. Number: WO0000000984 _

We have received your document for CP ENTERPRISES OF FLORIDA, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all ?propﬁate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
YOU NEVER GOT BACK WITH ME ON THE NEW NAME, SO | HAVE TO

SEND THE DOCUMENT BACK. YOU CAN CALL ME TO CHECK A NEW NAME
BEFORE RETURNING THIS DOCUMENT.

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) 487-6972.

Doris Brown
Document Specialist Letter Number: 200A00001721
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The undersigned incorporator, for he purpose of forming a corporation under the Florida ":'7;25
Business Act, hereby adopts the following Articles of incorporation.

ARTICLE | - NAME

The name of this corporation is: COMPRESSOR PARTS AND EQUIPMENT OF FLORIDA,

ARTICLE Il - DURATION
The Corporation shall exist perpetually unless dissolved according to Florida law.
ARTICLE lll - PURPOSE

This corporation is organized for the purpose of engaging in any activities or business permitted
under the laws of the United States and the State of Florida.
ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue five thousand (5,000) shares of One-Dollar par value
common stock.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of initial principal office of this corporation is:

5170 Little Beth Drive North
Boynton Beach, FL 33437

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of initial registered office and the name of the initial
registered agent of this corporation at the office is:

NAME: JAY D. GRAFF
ADDRESS: 5170 Little Beth Drive North
Boynton Beach, FL 33437

Page 1



ARTICLES OF INCORPORATION
OF
COMPRESSOR PARTS AND EQUIPMENT OF FLORIDA, INC.
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ARTICLE VII - INCORPORATOR R
The name and address of the incorporator to these Articles of [ncorporation are: ’ :
5 -
NAME: JAY D. GRAFF G

ADDRESS: 5170 Little Beth Drive North =
Boynton Beach, FL 33437

>
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1 Gignature of Indorpérigtbr / Date/

Having been named as Registered Agent and to accept Service of Process for the above stated
corporation at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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Signatl}e of Regitlered Ag
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