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Sign the articles three times where indiceted and mail them to the overnight address:

Secretary of State
Division of Corporations
409 East Gaines Street Tallashessee, FL 32399

Send the original and one photoeopy and include this fax page so the Diviston of Corporations

will have my address above to retumn the filed copy of the articles along with the letier
acknowledging the filing.

Send a check made payable to the Secretary of State in the amount of $70.00 with the articles.
Call me if you have any questions.
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ARTICLES OF INCORPORATION ~ FILED

OF OIMAR 16 AM 9:51
COMFORT MEDICAL, INC.
ECREAR I
Name. ASSEE, FLOR?Dw
The name of the Corporation is set forth above.

2. Principal Office and Regisiered Agent.
Its registered office and principal office in the State of Florida is 925 18th Street North, St.
Petersburg, Florida 33713, The name of its registered agent at such address is Jerry Doorn.

3. . :

The nature of the business or purposes to be conducted or promoted is to engage in any lawiil act
or activity for which corporations may be organized under the General Corporation Law of the
State of Florida.

4, .
The tatal number of shares of capital stock that the Corporation shall have authority to issue is
10,000, all of which are to be ¢common stock with no par value.

5. Ingorporator and Initigl Officer and Diregior.  _

The pame and mailing address of the incorporator and initial director and officer is T erry Doorn
025 18th Street North, St. Petersburg, Florida 33713, The inftial officer and Director shalf hold
office for the first year of the corporations existence or matil a successor is elected.

6. Bxistence.
The Corporation is to have perpetusl existence.

7. Liability of Stockholders.
The private property of the stockholders shall not be subject to the payment of corporate debis.

1, THE UNDERSIGNED, the incorporator hereinbefore named, for the purpose of forming a

corporation pursusnt to the General Corporation Law of the State of Florida, do make this

Certificate, hereby declaring and certifying that this is noy act and deed ard the facts herein stated
and-aecordinely bave hereunto set my/our hand this 14th day of March, 2001.
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Centificate Designating Registered Agent and Office

COMFORT MEDICAL, INC. designates Jerry Dootn as its Registered Agent and
the Registered Office of the Registered Agent in Flarida is 925 18th Street North, St. Petersburg,
F@%’?B. _
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L, Jerry Doorn, havisg been namad to accept service of process for the above named Corporation,
at the place designated above in this certificate, and T hereby agree to comply with the provisions

of all statutes relative t¢ the proper and complete performance of my duties and I accept the
duties and obligations of section 607.323 Florida Statutes.
A/
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