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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Qt( ours  esd ~ coo, THC
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[s0.00 [1$78.75 O $78.75 R $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: () O\ﬁC}:\C&(A TO"\Q—S

~ Name (Printed or typed)

$357 SE (23 Koo

ddress

 TRoMesas FL UL 50

City, State & Zip

AL - FA33 - 334l

Daytime Telephone number

[

C.onones 0F @ Aol .com
V"E-matil address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE SEDR i 12
Division of Corporations }_{}.f ViSIGN oF ,\,OQF STAIf

Qctober 15, 2009

CANDIDA JONES
8357 SE 123 LANE
BELLEVIEW, FL 34420

SUBJECT: ALL HOURS HEATING & COOLING INC
Ref. Number: W09000046039

We have received your document for ALL HOURS HEATING & COOLING INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

You must list at least one incorporator with a complete business street address.

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 corrected 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, pllease call
(850) 245-6869.

Christine Haney

Senior Clerk Letter Number: 409A00033100
New Filing Section
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VO IEY] SE 123 Lane Beouedes Yo 3ugan

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

[ ]

©>

ARTICLEI __ NAME -
The name of the corporation shall be: . o H
P Peurs Veedn ol Cexa\w\s%, T e N
0 m
= O

ARTICLEDl __ PRINCIPAL OFFICE =

The principal street address and mailing address, if different is: o

(&)

\\m\\wa. -9 Ry 293> “Retresieas T I — 94 6‘3

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

To Provde Ercedent HUAC Loork. Te inerease grm‘r

9—“‘“"‘;%‘ SAendards Cor Yo N A ~\i\ﬂ~$~\5'\"'3—
ARTICLE IV SHARES . _ L e e
The number of sharés of stock is: ~C. epi¥ar Stk T HE NUMmber  of Shares
LA e the, Corpsteiion nas Guterited o be. OudSdanc;
G Of\Q/"\'tﬂ\Q. 1S 5D vioswe oy Value o8  J.oo. Ng\
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
cCondidea. Yonegk T 3SNSE 133&@214@“ F3uqad — Prez.

Poberd: Deon the.Geaon F6I0 NE S Ten 2Zd — 2
cidro. Fo 330 3 Vice free

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Condide. Tones 287 SE /33 Are. Beliesiens FLiuise

ARTICLE VLI __ INCORPORATOR

Y . — l/
The pame and address of the Incorporator is: C&ﬂd\ doe VOney FE3n SE Aland

ot um FLAWHID

P. o '-Bﬂr‘(a?éfdé B el ev,ulw Fo 3ucrl | 55t
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Having been named as registered agent to accept service of process for the above stated corporation at the
place gesignated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to yct in this capacily
@% o] 8

Agent ' Date

Va'®) \*’l AT

~— Signa‘fure@poram?’ Date




