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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2012

ROBERT TINLEY
3578 SW RIVERS END WAY
PALM CITY, FL 34990

SUBJECT: R&S AIRCARE SOUTH
Ref. Number: W12000022605

We have received your document for R&S AIRCARE SOUTH and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return 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) 245-6052.

Pamela Smith
Regulatory Specialist li Letter Number: 112A00012548

www.sunbiz.org
Tvriaornm nf Cornaratiome - PO RONY 2297 _Tallabhacaae Flarida 292914



COVER LETTER

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

supsect: R&S Aircare South

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 DIS-ES?.SO
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: R&S Aircare South

Name (Printed or typed)

3578 SW Rivers End Way

Address

Palm City, FL 34990 _ |
City, State & Zip

772-497-6580

Daytime Telephone number

Robert@rsaircare.com
E-mail address: (to be used for future annual report notification)

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



.
ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profif) SELRETARY OF STAIE
: . ‘ DIVISIDH OF CORPORATIONS -
" ARTICLE! NAME R&S Aircare South Lnc,
The name of the corporation shall be: 12 UM -] AMIt: 07
ARTICLE IT RINCIPAL OFFICE
Principal street address Mailing address, if different is:
3578 SW Rivers End Way
PalmCity F1 34990
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
To provide quality service on air conditioning, heating, and refrigeration equipment.

ARTICLEIV _SHARES
The number of shares of stock is8 1., 000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Robert T inley. President Name and Title:
Address: 3578 SW Rivers End Way Address:

Palm City  F1 34990
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE Y1 _REGISTERED AGENT

The namg¢ and Florida gireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: BQMIID]BV
Address:
Ealm City Fl 34990

ARTICLE VII INCORPORATOR
The name and address of the | i .
e o ncorporator is; PObC’P‘f Tﬂ /(_’

Name: R&S-Ajrcare-Sotth ' y—
PamCity FIL. 34990 ~

Address;
Having been named as registered agent to accept service of process for the above stated corporation aimﬂaa..-daignaraﬂn
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W “‘/w«éfﬂ Kobees 77}/&4 4-2012

uipefl Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are trie. 1 am aware that the false information subwmitted in a
doaunmttotheDe;?uaf&mmathwdegmfdmymprmdddformsuﬂﬁ f O

Kobetdt  [inlev) 42042

_Befpired Signature/Incorporator Date




