O5.000 /172466

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone &)

[Jrexur ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies _ Cerificates of Status ____

Special Instructions to Filing Officer:

Office Use Only

AR

300058576903

Db il = e 1 gy
- <
Tom [V
1l <n
i
paWoiowd o=
A~
i &S
b T w——
P
P I A {-—-
Foien, O
st (_'31 1]
-y e
T = O
ot
e
yaxk B



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: SOUTHERN COMFORT SOLUTIONS, INC 7
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L$7000 LD$78.75 4 $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: RICARDO G MONZON
Name (Printed or typed) T

10331 SW 145th PLACE

T S

MIAMI, FL 33186

City, State & 2ip

(305) 710-7380

Daytime Telephone number

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

Southern Comfort Solutions, Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:

10331 SW 145th Place, Miami, FL 33188

ARTICLE IIT PURPOSE L
The purpose for which the corporation is organized is:

Professional Corporation- Air Conditioning Mechanical Contractor

ARTICLE IV SHARES
The number of shares of stock is;
100 Shares

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Noma Garcia - 41 Maple Avenue, Bloomfield, CT 06002 President
Ricardo Monzon - 10331 SW 145th Place, Miami, FL 33186 - Vice President & Officer

ARTICLE vI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT ac;oeptébie) of the regiéi;érf;d_ age;t is:

Ricardo Monzeon
10331 SW 145 Place, Miami, FL 33186

ARTICLE vl INCORPORATOR

The name and addregs of the Incorporator is: N - i _ i

Norma Garcia- 41 Maple Avenue, Bloomfield, CT 06002
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Having been nmmregmerdagmww@tsa»iwqfﬂmfwmemmdcmraﬁanatékeplacedaknatedin this
certificate,  familiar with and accept the appointment as registered agent and agree to act in this capacity

_ Aug. 22, 2005
egi Agent Date
— )
7 ez ezl T mag22, 2008
Signatu‘;‘cﬂncorporator Date



