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Enclosed are an original and one (1) copy of the articles of incorporation and 3 check for:
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Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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ARNOLD WILSON
] Nameé (Printed or typed)

FROM:

915 24TH STREET SOUTH
~ Address

ST. PETERSBURG, FLORIDA 33712
City, State & Zip

{727) 867-8944
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

The rame of the corporation shall be: St

ARNOLD'S AIR CONTROL, INC.

ARTICLE I _ PRINCIPAL OFFICE
The principal plzce of busincss/mailing address is;
218 24TH STREET S80UTH, ST. PETERSBURG, FL 33742

ARTICLE BI  PURPOSE
The purpose for which the corporation is organized is:
GENERAL BUSINESS PURPOSES INCLUDING AR CONDITIONING AND HEATING

ARTICLE IV SHARES
The sutnber of shares of stock s
160

TCLE INITIAL O S/DIRECTORS (o
The name(s), address{es) and title(s):
ARNOLD WILSON, PRESIDENT
915 24TH STREET SOUTH, ST. PETERSBURG, FL 33712

mﬂ_cw /4 REGISTERED ACGENT
lorida [dress of the registered agont ia

ARNOLD W!LS(DN
815 24TH STREET S8CUTH, ST. PETERSBURG, FL 33712

ARTH v I RPCGRATOR
The name and gddress of the Incorporator is;

ARNOLD WILBON
915 24TH STREEY SOUTH, ST. PETERSBURG, FlL. 33712

FILED

02 MG 12 M SIS

coRETARY OF STATE

TALLAHASSEE, FLORIDA

S e R W ACelr o i e o ot e o ok o ok o KO oK ot bk e K A RR R BT A R SR AR R o e ek el e e e ol ok ol de
Having been nassed as regivteced agent o accept service gf process for the above statzd cotporatlon ai the place desipneted fn this

certificate, I am fasmifiar with and acoept the appoingment as registered agent and agree to it it this capaclly
/N Kooz
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