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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE Y NAM E- : The name of the corporation is:
N) Al Condidioning Corp
wm&__ﬂmé'

The principal street address and mailing address is:

15434 SW 122 PL
Miai FL 550_52

ARTICLE 111 SHARES: The number of shares of stock is: \OO

- Jora{t ﬁmomo M()nﬂl,laauao Perez
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INITIAL REGISTERED A STREET ADD
'Ihe name and Florida street address (PO Box not acceptable) oféne registered agent is:

JOrae  Antonio MOY\’(&O\%\A 0 Verer

75424 SW 1207 PL
Muamt L 320252

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

“Jorae. Anbnio Monteaoudo Pexer
EABA G 22 pPL Y
MG R 2032
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Required Signatures:

Having been named as re

gistered agent to accept service of proc

fa n;li!;iove-p_tated corporation at the place designated in this c);fti oas for the
ar with and ac ficate, I am

appointment as registered agent an
n this capacity g d agree to a

OR3—20—1/5 |
W Registered Agent S

I submit this document and affi

rm that the facts stated herein are t
aware that the false information submitted in a document to the Dem‘::tlam
State gonstitutes a third ' Roaemt

%efelony as provided for in 5.817.153, F.S. d
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