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July 5, 2016 ;Iﬁfif
FLORIDA DEPARTMENT OF STATE
LAZARUS Dyvision of Corporations

’

S%:9 HY 9- 70 91

SUBJECT: OASIS MECHANICAL CORP.
REF: W16000046945

We received your eleantronlsally transmitted document. However, the
document has not baen filed. Plaase make the following correations and
refax the complete document, including the electronic filing cover cheet.
Tou failed to make the corraction(s} regquested in our previous lektter.

You must liat at least one incorperator with a complete business straat
address.

Section 607.0120(6) (b), or 6§17.0120(6) (b}, Florida Statutea, requires that
articles of incorporation be executed by an lnaorporator.

If you have any questicns concerning the f£iling of your document, please
call (850) 245-6052. _

Tim Burch FAX Aud. H: HL6000158060
Regulatory Spanialiet III Letter Number: 516A00014061

P.O0 BOX 6327 — Tallahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern;

This is to advise you that the owners of O/}Sf S M ECHANICAL @%Doc #

P/é_ 0000 28 Yl are the same awners of the attached articles b
incbrporatiOn. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely,

ToreE L. enmigues.
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! ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE] NAME
The name of the corporation shall be: OASIS MECHANICAL, C;?RP'

ARTICLE Y] _ PRINCIPAL QFFICE
Mailing address, i€ diffarent is:

Principal gtreet address

3653 HONEYSUCKLE DR

5653 HONEYSUCKLE DR

WEST PALM BEACH, FL 33415

WEST PALM BEACH, FL 33415

INSTALLATION AND REPAIRS OF AIR. CONDITIONERS

A [ &
The purpose for which the corparation is organized is:

[
=
=
|
3:-:‘:‘
A
|4 ARE, :
100 SHARES @ 1.00 PER SHARE o+
The number of shares of stock is: _ @ R Leal
RTICLE V __INITIAL O, ERS AND/OR DIRECTORS, . ¢
= = =7 07 nE - 9, F
Name and Title: JORGE L, ENRIQUEZ- P 90% SHA[.“E_S__ Name and Title: PETER A MAXWELL- VP 10% SHAK £
SLE Y E DR
Address 5653 HONEYSUCKLE PR _ Address: 5653 HONEYSUCKL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

Name and Title:

Name and Title: s

Address —. - ... Address:
Name and Title: e, Name and Title:
Address e . _ Address:

416000158060
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Name and Title: . Name and Titla:

Address ' e Address:

ARTICLE VI REGISTERED AGENT
The name aod Florids street address (P.0. Box NOT acceptable) of the fegistered agent is:

Nerme: OASIS MECHANICAL CORP./}W(& (. Lo rigene
L4 -
Address: 5653 HONEYSUCKLE DR - Lo
WEST PALM BEACH, FL. 33415 @
. 9
= =
— '. PR
ARTIC NCORPORATOR o i =
-
-y ) TT.T
The name and address of the incorporator is: "_1_? v ko]
. . R
e Jorge: L ENTIOVEZ. 2 34
4o :{__,f_\‘
mess D092 Honeysuckle Dr. o S

WEST PawM BerCH FL

2Z2D2ND
ARTICLE VIl EFFECTIVEDATE;
Effective date, if othér than the date of filing: 46/27/2016 . {OPTIONAL)

(AT an effective date Is Nated, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent tv accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment us registered agent and agree to act In this copaclty
062772016

Requited Signature/Registered Agent /J | Ao porator Date

I submit this doecument and affirm that the fucts stated herein are trae. I om aware that the fafse information submitted in o
document to the Department of Stale consiitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signature/lncorporator T Date

H16000158060



