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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

VM cool SySTems L
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

L1$70.00
Filing Fee

FROM:

E/S;TS.TS [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Vzucgnzo )‘po 2+illaeo f

Name (Printed or typed)

//350 3w 43 Lowé

Address

Hiwrti FL. 33165 e L

City, State & Zip

Gos) Bis-692¢ .

Daytime Telephone number

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



:
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

~ VINCENZO MORTILLARO

11350 SW 43 LANE
MIAMI, FL 33185

SUBJECT: VM COOL SYSTEMS
Ref. Number: W06000002328

We have received your document for VM COOL SYSTEMS and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please put the name of the registered agent in article VI.

© . A corporation may not act as its own incorporator. Please designate an

individual, another active domestic or foreign corporation, with a street address.

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 concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 106A00003451
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
~ The name of the corporation shall be: \[ M COOL Y stTenMs - Co M Pp\ NY.

ARTICLE IT PRINCIPAL OFFICE —
The principal place of business/mailing address is: | | 360 au) 44 ‘3 lapg

Minai L. 33165 -

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: ILa Lz

ARTICLEIV ___SHARES (2000 Shaeds. [2¢ Pee SHave.

**The number of shares of stock is:

 ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS — L
- List name(s), address(es) and specific title(s): ;”_;’ oo
V]Lucawzo Moz + Hlao =2 &

H +/_ eian - '33/6'5- 5 T o

11350 3w 43 Levwd . Mismi. o2l 2E B =

' _;1"1(.: = {F1

L Quwee. = F o
. ;_,TICLE VI REGISTERED AGENT = =
S= 3

name and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is: P

A \L—mczuzo H@ﬁ:lr”am

71350 Sw 43 lewé&

CMiAwmi Fl. 23165

ARTICLE VI INCORPORATOR M j //
Arnveewzo Mol llang

. The name and address of the Incorporator is:
S0 Sw 43 LavE
"_H’f-qw, tloetoA. 3316 %

*************#***************************************************************************

- Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
- cmifcatq}l am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

/’/#47 > ML= ] _ Or-02-ab
S / olgndture/Reglstered Agent Date

/ 2 M—‘A’j | . /02 ~0L
Date

I
V4 mgnature/lncorporator



