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July 25, 2013

FLORIDA DEPARTMENT OF STATE

LAZARUS Dhwsion of Corporations

s

SUBJECT: FREK MECHANICAL INSULATION INC
- REF: W13000041804

We received your electronically tranemitted document. However, the
. document has not been filed. Please make the followlng corrections and

refax the complete document, including the electronic filing cover sheet.

You must liet at least one ilncorporator with a complete business street
- addrass.

Plaaga return your document, along with a copy of this letter, within &0
dayes or your filing will ba considered abandoned.

€l

If you have any questlons concerning the f£iling of your document, plea?g
call (850) 245-6052.

Pamela Smlth FAX Aud. #: H13000165355
Regulatory S8pecialist II ) Letter Number: 113A00018007
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P.O BOX 6327 —~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPURATION .
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

seciL s FLY Miehinios! TEsuletogie

-

Mailing addresg, if different is:*

The purpose for which the corpoerstion is organized is: ZES ot ! rg = fZ_.M Sz rifi CES

ARTICIE IV EHARESR
‘The number of shares of stock Is: /D/)
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Name and Title:, : Namae and Title: ., §m
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Mowow Wb (conti.)
Name and Title;, Mamc and Title;
g

Address : Address:

ARTICLE VI REGISTERED AGENT
The nnme and Florids street address (2.0, Box NOT acceptable) of the zegistered apent is:
o .

Name:

Addrass:
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ARTICLE VIl INCORPORATOR

The name and sddresg of the Erpammr is: DOMINMZ

Name:

- %éa N TSt #2ZI0
Miemi  fi. 232

Having betr: named as regristered o gocep? service of process for the above stated corporation af the place designated by
this certificare, T am familiar with ccept L appoinimen! as registered agent ard agree to act in this capaclty

Required ngl\nﬁt:‘g\stcmd Agent Da o
1 submy ihis document and offirm that the stated herain are true. { am aware that the false information submizigd ind

dociment o the Departnsent of State third deyree, fm:y ax provided for inx.817.155, F.8. w S
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