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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AEA HVAC , INC.

(Name of Corporation)

DOCUMENTNUMBER: PQ4 0000 9%9&465

The enclosed Articles of Cotrection and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PHiLtP S, L IPOFSKY

{Nime of Persony

(NG of FrayCompanyy

4031 NE 177 TERRACE

YD)

PompaNe RBEACH ., FL. 33064

CTy7StaR and Zip Code)

For further information concerning this matter, please call:

PRILIP S LIPOFSKY = 4954 3 415-8819 (ceLs)

{Narmne of Person) (Area Code & Daytime 1etephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee (3 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy EY$52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION FILED
for O JUL -8 PH L: 13
AEA HVAC, INC. Ll UF STATE

SETTVI O
"~ Name of Corporation as currentfy Tiled wath the Frorida Tlepl. of Stale’ ffS’LJL. =g y¥s X TISEE JLUR!GA

PO4000Q090 665

Document Number {f known}

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction comrect_ PROF [T A RT‘ CLES OF INCORPORATIO ~N

Document Type)
filed with the Department of State on __ S ULY 7 L 004
{F e Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:
CORPoRATION NAME M/8S/NG LETTER 'R7 AFTER
THVACY

Correct the inaccuracy, incorrect statement, or defect:
THE CORRECT. CORpoRATIonN NAME /S AS FOLLOWS.
A EA H\/ACRJI T nc. '

prmtoro caf - [T direcipy o1 oTTieers

\ oflicef -
by an incorporator - 1fmth:hmdsofrecewa' tmstee or
other court appombed ﬁduc:my by that fiduciary.}

Pricip & [LIPOFSKY o PRES I EA/T

{Typed or printed hame of pérson signingy j "L 1 ttle of person signing)

Filing Fee: $35.00




