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ARTICLES OF INCORPORATION
In con::pliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICLE1 NAME
The name of the corporation shall be:
SHEPPARD’S A/C & APPLIANCE REPAIR, INC. )

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:
9237 5572 ST. N.
PINELLAS PARK, F1. 33782

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
FOR PRO¥IT CORPORATION

ARTICLE IV SHARES
The mumber of shares of stock is:
1,000

ARTICLEV INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address(es):
LYNN SHEPPARD
9237 55™ ST. N.
FINELLAS PARK, FL 33782

ARTICLE VI REGISTERED AGENT
The name and Florida address of the registered agent is:
: AL CLARK '
8668 PARK BLVD. STE. A
SEMINOLE, FL 33777

En:E Hd £213000

ARTICLE VI INCORPORATOR
The name and address of the Jocorporator is:
LYNN SHEPPARD
$237 55" AVE. N.
PINELYE.AS PARK, F1. 33783

Having been named as registered agent to accept service af process for the above stated
corporation at the place designated in this certificate, I um Jemiliar with and aceept
the appointment as registered agent and agree to act in this capacity.

20 Conse fo-o3-2500

Signature/Registered agent

Date
%&W [ 6/ 23/ 00
Signatare/ Incorporater " Date
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