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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 « Fax (850)222.1222

Crystal Air Conditiong and Heating, Inc.

-
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UCC 11 Search
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COVER LETTER

Departroent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

"TL"AL

SUBJECT: k‘r 'g}q,\ B\M Qo &"Flbm'\' a«l Hﬂﬂvsf’\l :

ROFOSED CUORPOHATE NAME ul‘f-ﬂix(‘f'ﬂnl-fiﬁiﬁ'!

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

Qs7.00 (37875 Q$78.75 Q $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C"’"i _‘T:" \"'

_NiamTI?ﬂnted or lyped)
1906 lee Yol  PAve
Address

M ..
Ve Qiheq  Bol 246b8

7~ Chy, State & Zip
72]- HEBY - LIHS
“Daylime Telepkone number

T\'\eaf\'u\ @ yohoo . Lo,
E-mall addrm‘ {to be used for Tuiure annual report nogtioztion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In complianos with Chepter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL = NAME
The name of thy carporaticn shall be: Inc .

Principal styeet address

1906 Leo Gidd e

Mailing eddress, if differeat is:

J)\.'z r"\' \Z\é"\?‘j . =,

THGE

ARDICLEINL PURPOSE
Tha purpose for which the corporation is organized is;

1o Q&;iu_.ﬁ- L e\ Boy rery
26
T BT ey
Tt
z 3 T
m“-\ —
AR
TS o
o 3o
o"')- —
2,05
(el o
ARTICLEIV _SHARES =8
The number of shares of stock is;___ 1T
ARTICLE V _INITIAL OFFICERS ANQ/OR DIRECTORS
Name and Ti(hzg' ng i \%’Sg‘j f&ﬁ,h':& g‘ﬁﬁamdﬂd&:
Address 1906 hwo Keld PWE  Address:

125 'E.uau:, S BT

Nume and Title: Name and Title:
Address Address;
Name and Title: Name and Title:
Address

Address:
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Nemoand Title; | s Nume unul Tiile: —— ———
Addrs Adddress: -
JdRTICLEN? REGISTERED SGENT
The pumgamd Flarids sirees adsdress (P.0. Bax NOT acceptablel of the mpisimed agem i
1 —
Nume: G,'b!'“( I.'f.\glﬂf.._.‘. v -
Addresw __11_9_@.__,.\':-_"-9 l(:,\.é.é.,.ﬁ".?—
Dork €icheo Ft. 668 ZR o
‘ T
SRTICLEVIL_INCORPQRATOR Sz @ W
wx 5
Ta¢ pume and pdcrew of the Incorposior iy me P ey
Gomng_Tenal Zo o1 o
e oy Tingley, g5 1
Addrezs: 490t leo \dd e S gg

Voot \Q-\_‘_if.!_\fv_,ﬁs Il &

’f

EHoctive due. IF owber than tbe dae of Mirg: L{OPTIONAL)
{Ifan cffoctive datu is Msted, the dnte giust be spealle and cannot be mor than Gve bisinew days prior or $U business

days nficr the OUDRK)

Notes lnwd in this blosk dyes ot swws the applicebls siawtory fling Nyuiremnents, tis daic vall wotbo dined 3y
afTecy

the demm‘ ‘s

Haxing been warerd as A

dowe on the Departmen of State's eeconds,

Eichod agent s acoeps Serulcs uf prrocess Jor te above srsted corporarfon at thke ploce designated in

thiy eerdficare, } m_@;fahr d acevyt one appotnimr o regivered agwat end agroe In oct Iin Wy ocpoolty

DL 2118l
t”!e L
o e thas the facts storcd hereln qre iewe, 1 it qware 2hat the fulsy informadion 1ubpsied tr @

z (1§ e
e Bt L

arinidvy of Stale constitnsss o thrd degree felony esprovided fur (n s 817155, F.8,




