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Hiroo9o IS
- ARTICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE ] NAME
The narme of the compeation shall be:ALL STAR A/C & REFRIGERATION, INC.

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if difterent is:
440 ST T

PEMBROKE PINES_FL 33024

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUISNESS

ARTICLE S,

The number of shares ol'steck is100 @ 1.00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name aad Title: PRESIDENTLUIS M. MORALES  Name and Tide:
Address:

9940 NWIAOTH STREET ___ _ Address:

Name and Title; Name md Title:
Address: Addreas;

Name and Title: Wame and Tide:
Address; Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida streat address (P.O. Box NOT accepiable) of the registered agent is
Name: LUSMMORALES

Address;

]
5
PR

PEMBROKE BINES FI 33004,

ARTICLE VI INCORPORATOR
The nome und address of the Incorporator is:

Y
Name: LUIS M MORAIFS

e
Address: Q4D NW 10TH STREET .

gt
i
ey,

PEMBROKE PINES, FL 33024

og 2 W nir

Having been named as registered agent to accept service of process for the abuve stated corporation af the plave designated in
this certificate, I am fomiliar with and aecept the appointmens as veggistered agent and agree 1o act i this capedily

“~r -

7-14-11
Required Signature/Registered Agent

Dare
{ submit this document und effirin that the facts Stated herein are true. { am aware that the fatse information submited in a
document to the Department of Stute constitutes a third degres felony as provided for in s.817.155, F.8.

7-14-11
Required Signature/Incorporator

Date
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