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ARTICLES OF INCORPORATION
of

AMERICAN AIR SPECIALISTS OF FLORIDA, INC.

The undersigned, acting as Incorporators, desiring to form a corporation for profit pursuant
to the Florida Business Corporation Act, adopt the following Articles of Incorporation for such

corporation;

ARTICLE I
NAME

The name of this corporation is AMERICAN AIR SPECIALISTS OF FLORIDA, INC.

ARTICLEII -1

I .-

ADDRESS OF PRINCIPAL OFFICE has

The principal office and street address of this corporation is 714 Doyce Drive, Ft Waltén
Beach, FL 32547, -
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ARTICLE IIt
CAPITAL STOCK

This corporation is authorized to issue one thousand (1,000) shares of capital stock, which
shall be designated Common Shares with no par value.

™

ARTICLE IV

INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is 8 Sharilyn Drive,
Shalimar, FL 32579, and the name of the initial registered agent of this corporation at that address is
Vincent O. Bayles.

ARTICLE V
INITIAL BOARD OF DIRECTORS

A. This corporation shall have three (3) directors initially.
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B. The names and addresses of the initial members of the Board of Directors who shall
hold office until their successors are duly elected and have qualified are:

Name Address
Howard L. Tucker, Jr. P.O. Box 162
Hattiesburg, MS 39403

Vincent O. Bayles 714 Doyce Drive
Ft Walton Beach, FL. 32547

Timmy Kellar P.0.Box 162
Hattiesburg, MS 39403

ARTICLE VI
INCORPORATORS

The name and address of the Incorporators of this corporation are:
Name Address

Vincent O. Bayles 714 Doyce Drive
Ft Walton Beach, FL 32547

ARTICLE VII
INDEMNIFICATION

This corporation shall indemnify any officer or director, or any former officer or director, to
the full extent permitted by the Florida Business Corporation Act.

IN WITNESS WHEREQF, the undersigned has executed these Articles on this 28 day
of October, 2005.

incent O. Bayles

Incorporator
M ClhamaTucker, ChxcidAmenican Aic Speclises of FRVARTICLES doc




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: AMERICAN AIR SPECIALISTS OF FLORIDA,
INC.

2. The name and address of the registered agent and office is:

Vincent O. Bayles

(Name) =
714 Doyce Drive ieh
T
(P. O. Box not acceptable) vt
N~
Ft Walton Beach, FL 32547 R
W F

{City/State/Zip) -

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

M ﬂ -d‘#/dv /o Z'J.;ZOJ'

Vincent O.c%fles (Date)
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