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ARTICLES OF INCORPORATION ED
in compliance wilh Chapter 507 and/or Chaptar 621, F.$, (Profi) 13 ocr

-8 PH I2: 0g

snmornr_puwx g E AIR CONDITIONING CORP  SECRETARY gF ur, 1o
. FALLART TS L er’TJgE)EA

TICLE IT 'TICE
Pelncipal gtrast address Moailing address, if different is;

1060 NW 129 CT
MIAMI FL-33182

ARTIOLE 0T PURPOSE
The purpose for which the corporation i5 organized Is:

ANY BUSINNES PERMITED BY THE LAW OF THE STATE OF FLORIDA

ARTICLR IV _ SHARES]
The pumber of shares of slock is; 100
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: EDDY LARA Name and Title;
nas 10BO NW 129 CT Addss:
MIAMI FL 33182 :
P/T/D
Name and Title: Name and Tite: -
Address Adthress:
Name and Title: ‘ Name and Title:

Address Addrass;
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SECRET'& Y OF 2Tt
Name and Tite: Name and Title: IALL “"-’"-géfi'fj%?ﬁlr[}ﬁf.\

Address Address:

VI ISTHRRED NT
The name and Flovide street addeess (P.O. Box NOT acceptable) of the rugistared agant is:

EDDY LARA
1060 NW 129 CT
MIAMI FL 33182 .

Nems:

Address:

W
The pnme and addren of tha Incorporator 1s:
Nemes EDDY LARA
1060 NW 129 CT

MIAMI FL 33182

Address:

Having heen nomed as repistered 10 Aocipt service of process for ihe abave sioted corpocation at ihe place devignated In
this certificate, 1 am famtilar with ccept he appoimment af registered agent and agrez (o act its thiy capacity

X 4 10/07/2013
/ 7 Required Signature/Registered Agant Date

T submit this documens and afftrm thef e facts sigrad herein are rue. T am aware that Ihe false information submined in ¢
Hocument to the Deparimgnt of State cgfdtitutes o third degred felony as provided for in 8,817,155, £.8

v 10/07/2013
Jaie

7’ 7 Required Signature/Ineorpocator




