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H 1200 HAO
ARTICLES OF INCORPORATLON

In compliance with Chapter 607 andror Chapter 621, F.S. (Profit)

ARTICLE] _ NAWE CONCENTRIC APPLIANGE REPAIR INC.
The name of the corporation shall be:

ARTICLE T PRINCIPAYL OFFICE
Principal gtreet uddress hiailing address, if ditferent is:

236 QLIVE TREE CIRCLE SAME
GREEN ACRES F| 33413 |

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ABTICIE IV SHARES

The number of shares of stock is: 10

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Nume and Title: PRESIDENT Name and Title:
Address: KEITHY WESIEY Address:

236 OLIVEF TREECIRCIF
GREEN ACRES, EI 33413

Name and Title; ‘Name and Title:
Address: Address:

Name and Title: Name and Title: o
Address: Address: ;::.'f "

ARTICLE VI _ REGISTERED AGENT

The pame and Floridy stregt address (P.O. Box NO'T accepinble) aof the registered agent is:
Name: KEITH V. WESLEY
Address:

QBRFEN ACRFS Fl 33413

ARTICLE VII _ INCORPORATOR

The pame angd padress of the Incorporator is:
Name: ] KEITH VYV WESIFY.
Address:

0% :HHY 0EY

GREEN ACRES. Fl_33413

Having been named s registered agent to accept service of process for the above stated corpuration at the place designated in
this certifivate, I am familiar with and uccept the appuiniment as registered agent and agree to act in this capacity

W 04-30-2012

" Required Signanre/Registered A gent Dae

1 submit this document and uffirm that the fucls staied herein are true, I am gware that the false information submitted in o
ducument to the Department of Stave constitutes o third degree felony as provided for in 5,817,155, F.5.

m“%— 04-30-2012

Required Slgnature/Tncorporaior - Diaie
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