SEopn. A
Department of State _ )2((4%!}35,? ‘/1.4_.04
Division of Corporations ' ' o ' ' .4335502" Ny T4 7
P. 0. Box 63277~ | | | |  AOOOOTEE0A%g—~2 -
Tallahassee, FL 32314 o . - , 31 1/02—-01034-=012

0T, 50 sekaekdET S0
SUBJECT: [Jua %é{ 4ébg'g%gg Dt r % str atine Tl
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 W$7875 | Usrers &{$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROMA_ )0 EM&TE% ) S

Name (Priated or typed)

(S22 N0 Hve. o

“Address

Ooa feekl, FL. 305G T

Ciiy, State & Zip

Daytime Telephone number

(305) w24/~ 4o/ 2 N



FLORIDA DEPARTMENT OF STATE
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September 13, 2002

DON EVERETT
18622 N.W. 27TH AVENUE #112
OPA LOCKA, FL 33056

SUBJECT: QUALITY APPLIANCE REPAIR & INSTALLATIONS INC.
Ref. Number: W02000026710 s

We have received your document for QUALITY APPLIANCE REPAIR &
INSTALLATIONS 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):

We regret that we were unable o contact you by phone. Please return the
corrected document with a letter: providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972. :

Doris Brown
Document Specialist Letter Number: 602A00052564
New Filings Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



ARTICLES OF INCORPORATION | - Fiis s
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . 02 SEp ED
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ARTICLE] _ NAME T Py, o,

The name of the corporanon shall be: o o T AL ,l_ ,4 H LT iy Yo
. 7 76 . a AS r 8T
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ARTICLE I PRINCIPAL OFFICE o S o . . L

The principal place of business/mailing address is:
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Opa Leofa, 433056 o
ARTICLE III PURPOSE

The purpose for which the corporatlxon is orgamzcd is:
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ARTICLE IV SHARES - L L el
The number of shares of stock is:

Z

ARTICLE V _INITIAL QOFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: A R

Don £ t/er‘éﬁL

/8622, N.B- 274 ffre. #//;L B T

Ope Locke, 1 23056

ARTICLE VII INCORPORATOR
The name and address, of the I.ncorporator is:
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***************x********x**$*#*************************m*************k**************** o

Havmg been named as registered agent to accept 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 to act in this capacity

Bm L byttt - 00

Signature/Registered Agent o _ Date
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Signature/Incorporator ' - Date




