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ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S,

ARTICLE] NAME
The name of the cotporation shall be: ABSOLUTE MECHANICAL ATR CONDITIONING

AND HEATING INC,

ARTICLE T PRINCIPAL OFFICE
The principat place of business and reathing address of this corporation shall be:

2036 Sulian Cirele, Chuluota, Florida 32766,

ARTICLE 1Y PURYOSE
The purpose {or which the corporation is organized is: Air Conditioning And Heating.

ARTICLE IV SHARES
The number of shares of stock that this corporation is authorized to have outsianding ot any one time

it 2,000. The par value of each share of stock is 30.01.

ARTICLEY  OFFICERS/DIRECTORS
The initial director of the corporation is:
Guy Parant, 2036 Sulten Circle, Chuluote, Florida 32766

ARTICLE VI REGISTERED AGENT
The name and Florida Street address of the registered agent is: Guy Parent, 2036 Sultan Circle,

Chulucta, Florida 32766, Located in the County of Seminole.

ARTICLE VII INCORPORATOR
The name and street address of the incorporator fo these Articles of Incorporation is: Business

Filings Incorpavated, Mark Schiff, AVP, 8025 Excelsior Dy, Suite 200, Madison, W1 53717,
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I hereby accept the appointment 25 vegistered agent and agree to act in this capacity.

Signature; Date: February §, 2004 =
v Parent < <
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Signature: Diate: February 5, 2004 — Tl
Husiness Fxlmgs corporated, Incorporater -5 £ —~
Mark Schiff, A = IS
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The document was prepared by: Business Filings Incorporated, Mark Schiff, 8025 Excelsior Dr.co > =
Suite 200, Madison, WI 53717. 608-327-5360 N =5
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