a{'

CAPITAL CONNECTION 850 222 1222

Q4s22 02 11:51 NO 331

" Po20oc04348

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretaxy of State

01/02

Electronic F iling Cover Sheet

Note. Please print tlns page and use it as 3 COVer shcet. Ty_pe the f‘ax andit
nurmber (shown below) on the top and bottorn of all pages of the document.

(02000094712 5)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so w111 generate another cover sheet.

A E— e

A e

e
s e s

To:

[—
5= =
DHvision of Corporatioms = = 3
Fax . Number : (850)205-¢381 nZ o —
B= N
From: mi:x% -y i
Acoccunt Name  : YOUR CAPTITAL CONNECTION, INC. Ty = o
Account Number : I20000000257 '9'3'; —
- Fhene : (850)224-8870 E{!;._.; -
Fax Number :+ {850)222-1222 =T g

T YLt o Pl e A e,

FLORIDA PROFIT CORPORATION OR P.A

JIDS Mechanicals Corp.
Certificate of Status [ "o
|Cex1:iﬁed Copy ]] 1
Page Count _ o
Estimated Charge $78.75 I

Capital Commection, Inc.



I
CAPITAL CONNECTION 850 222 1222 04722 '02 11:52 NO.351 02/02

HQ2000094712 5

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ARTICLEY  NAME
The nares of the corporation shall be: j‘b S MG_C.«AAXI: CL&l‘S CO!"P‘
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The principel place of businessmailiog addressiss ¥ 7 2 7 o fegon )an_gi
Boco Katon, FL 33434
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ARTICLE I _ PURPOSE
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The purpose for which the corporation is organized is: l.on ‘Sr.-l.}"f":n- K_ﬁo%k-n
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ARTICLE IV __ SHARES S, 2O
The tiumber of shares of stockis: ] /OO 25 =
=
[am
ARTICLE ¥V OFFICERSE,

The namel), addiesses) i HEE: T Jay D). S immosm

722 Oregon Rood
Boca QATQJ’I; 7. 334354
Title o Pf"c&ble_nf-) Sole O\rector
ARTICLE VT ____ REGISTERED AGENT Secretary and
The geme and Florida street addvess of the registered agent is:
Sohn D. Sy
Q722 Oregen Kool

ARTICLE VII __INCORPORATOR Boca Raton, L 33434
The ngmge and giddress of the Incorporator is:
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Joln D, Simom
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Hepring been namad ay regicared agent to accept service of process fov the above Siated comoratio ot the place dasTgrated it this
ceviificate, T am fawrtline with and aeoopt the appointment o registersd agevt amd agres o act in this copusity
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Signmure/Registered Agent  Johp O, S | pren
M”\QB 2 gt 4:/)‘?/@2
Signeture/fneotporator  Fudon VD, $irvon B " Date
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