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ARTICLES OF INCORFORATION 12 HAR 19 MG 19

{n compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt) o1 pi ST
V3 . NERN

ARTICLEY NAME Apolian Vi More
Tnanamaofﬂmmmumn‘nshnllbe:JG ppliance Services & » Inc

ARTICLE O FRINCIPAL OFFICE

Principal street address Mailing address, if different is:

2391 SE_Rack Springs Dr
Part 8t Lucie, FI 34852 Port St bucle =i 34952

ARTICLE ! PURPOSE
The purpoae for which the corporation is organized is;
ANY AND ALL LAWFUL ACTIVITIES

HARES
The number of shares of stock is: Five Hundred shares - One dollar par value

ARTICLE Vv INTIIAL OFFICERS AND/OR DIRECTORS

Name and Title JoRg F, Acovedo - Pragident ~ Nete and Title:,

Address: 2391 SE Rack Springs Dr Address:
PordSt lucle FI 34053 2

MName and Title; Name and Title:

Address; Address:

Wame and Title:, Name and Title:

Addrea: Address:

ARTICLE VI___REGISTERED AGENT
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: Jose F, Acevedo

Address: 23915 Back szi:tgs D
Port 8t 1 urde Fl 34952

ARTICLE VII INCORPORATOR
The pame rnd address of thn Incarporutor js:

Name: Joge F Ansvedo

Having been named ox ragistared ageni to arcept xeyvice of process for the above stated corporation af the place designated in

this catifcue, 1 amjjtuar with and gecept the appointment as registered agent and agree to act in this copartty
‘%gzﬁf ] cmuh.ro : 03/13/12

Required Signature/Registered Agent - Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false infonnation submited In a
documgnt io e Deporungny of Siate consinis a4 third degres felony as provided for im 3,817,155, F.S.

03/13/12

Date




