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ARTICLES OF INCORPORATION
I complignee with Chapter 607 and/or Chapter #21,F.8.(Frofit)

The name of the carporation sball be: SOUTHERN VENTILATION, INC.

ARTICLEIT _ PRINCIPAL OFFICE
The principal place of business/mailing address is: 2731 NE 14TH STREET
POMPANO BEACH, FL 33062

The purpose for which the corporation is organized is: VENTILATION SYSTEMS

The mumber of shares of stock is: 500

A I ‘L.', 144
The name(s) and address{es): FRANK JOST
2731 NE 14TH STREET
POMPANO BEACH, FL 33062

The name and Florda street address of the registered agent js: ¥
Marg Friedman
8634 NW S59th Place
Parklangd, Fl 33067
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The name and sddress of the Incorporator is:

Mare Friedman

8634 NW $9th Place

Parkiand, F1 33067
KAXAAARRAL KRR AR mm*t*n:**k**iul**wnxt*ttt****m\:aﬂc**nn***ﬂ**t*t*****t*t*s
Having hecn named as registered agent to aeoept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree (o act in this capacity.
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