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TRANSMITTAL LETTER

Department of State
Division of Comporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: |AQ Consulting, inc.
PROPUOS!

VMUST INCLUDE SUFFLX)

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

Es7000 C1%78.75 0 $78.75 1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
APDITIONAL COPY REQUIRED

Craig L. Schueite, Sr.

FROM: o
Name (Printed or typed}

2585 Countryside Boulevard, Unit 109
Address

Clearwater, Fiorida 33761
City, State & Zip

727/642-8004
Daylme Telcphone number

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



FL.ORIDA DEPARTI\’IENT OF STATE
Ken Detzner
Secretary of State

February 5, 2003

CRAIG L. SCHUETTE, SR.
2585 COUNTRYSIDE BOULEVARD, UNIT 109
CLEARWATER, FL 337851

SUBJECT: I1AQ CONSULTING, INC.
Ref. Number: W03000003428

We have received your document for IAQ CONSULTING, INC. and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctson(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation uniess the
dissolved/revoked entity provides the Depariment of Stale with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.
The document must state the number of shares of authorized stock.
You must list at least one incorporater with 2 completse business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concemtng the f:lmg of your document, please cali
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 403A00007732
New Filing Section

TYivision of Cornoratione - PO BOXY 6397 -TPallahasssere Floridas 39314



ARTICLES OF INCORPORATION R §
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =1 5..- .{: D

ARTICLEI _ NAME i} O3FEBI3 PH 4:20
The name of the corporation shall be: . .
_2tLHETARY GF STATE
IAQ Consulting, Inc. TALLAMASSEE, FLORIDA

ARTICLE NI PRINCIPAL OFFICE
The principal place of business/mailing address ig:

2585 Countryside Boulevard, Unit 108
Clearwater, FL 33761

ARTICLE Il PURPOSE . .
The purpose for which the corporation is organized is:
Indoor air quality testing, assessment and remediation

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)}
The name(s), address(es) and title(s):

Craig L. Schuette, Sr., President, 2585 Countryside Bivd, Clearwater, FL. 33761
Karen S. Zarka, Secretary/Treasurer, 1100 16th Street, Palm Harbor, FL 34683

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Craig L. Schuette, Sr., President
2585 Countryside Bivd, Unit 109
Clearwater, FL 33761

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
CRAIG £ . Schuette K. fFes-
025564 aaum'ff‘}"?;b& ‘(ém{. P27V /f‘r
C’f.ﬂ?‘}ryw?/c/} P 239 |
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Having been ramed as registered agent to accept service of process for the above stated corperation af the place designated in this

certificate, I am fomili ith arcd acgept the appointment as registered agent and agree 1o uct in this capacity
< .
Ot / » ¢ R 2PF
: #Signature/Registered Agent Date

- . - ST

Signature/Incorporator Date




