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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 16, 2002 .

LINDA PLOTNICK
3605 KITELY AVE ,
BOYNTON BEACH, FL 33436

SUBJECT: MANIFOLD AIRCONDITIONING SUPPLY, INC. (M.A.C.S., INC.)
Ref. Number: W02000023887

We have receivedgour document for MANIFOLD AIRCONDITIONING SUPPLY,
INC. (M.A.C.S., INC.) and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office. :

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. ‘

If you have any questions conceming the filing of your document, please call
(850) 245-6928. R

Tim Burch

Document Specialist Letter Number: 102A00048643
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLEI __ NAME

The name of the corporation sha.ll be:

Mani Fold A7 r C’gnaic'f/énfg \Sa.,a,a/}// Tric..

ARTICLE II . PRINCIPAL OFFICE
The principal place of business/mailing address is:

Seos Kitely Ave.,  Boynion Beach, FL 3343 -

ARTICLEIII __PURPOSE = _
The purpose for which the corporation is organized is:

TO transact ony lfacofid business.

ARTICLEIV __SHARES _ | : : , S
The number of shares of stock is: 5 0 5

ARTICLE V INITIAL QFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

00 W 92 9ny 2002

ARTICLE VI _REGISTERED AGENT _ o - e
The name and Florida street address of the registered agent is:

LoNeta, Plotrick, _ L .
36os Kitels Ave ., Boyrmton Beach, Fo 3343¢ | :

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Steven Llotrick .. L FL 3345¢

BLOS A fely Ave., Boyrten Beach, |
*****************************************************************************************

Having been named as registered agent to dccept service of process for the above stated corporation af the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C,%ﬂ‘%aé.@é’ahigb—_;}wé Plotnik. . §-12-02

Signature/Registered Agent Date
: — | _Evz2-o2.
Signature/Incorporator Date

Srerery b LPloFric k.



