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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'l. 32314

Amvenico Inc.,

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDLE SUFFIX)

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

Os70.00 ds78.75
Filing Feu IFiling lee
& Cenificate of Status

Emily Reynolds

FROM:

L1 §78.75 wl $87.50

Filing Fee Filing l-ee,

& Certified Copy Certified Copy
& Certificate of
Suatus

ANDITIONAL COPY REQUIRED

175 North 27 Street. Suiie §00

Name (Printed or typed)

Billings, MT 39101

Address

406-869-4571

Ciiy, Sune & Zip

Dayiime Telephone number

erevnolds@avitusgronp.com

E-mail address: (1o be used for future annual report noiiticanon)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Prafit)
ARTICLE]  NAME

o : . Aunventco Inc,
I'he pame of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE

Principul street address

Mailing address, if ditferent is:
1201 Havs Street 40 Bradboumng¢ Park Road
Talluhassee. FL 323010

Sevenoaks, Kent, TNI3 3LG

ARTICLE 1T PURPOSE

- - .. .. Amventco Ing, is being organized for the purpose ol distributing their
The purpose tar which the corporation is organized is:

pressure venlilation and blast reliel products in the United States. Amventeo Inc. will distribute power gencration for their

electrical blast ventilation products, as well as petrochemical and offshore ventilation.

ARTICLE [V __SHARES 100
The number of shares ol stock is:
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ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS -t ) '_,,_—;
h -_ X i h —
Name and Title: Chris Coxon, President Name and Title: T .
40 Bradbourne Park Road Sy
Address radboume Fark B Address: e §
Sevenoaks, Kent, TN13 LG (‘ _4" w
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Name and Title:

Name und Title:
Address

Address:

Name and Tile:

Name and Title:
Address

Address:
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Name and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is:

Comomation Service Company
Wame: i pany

1201 Hays Strect
Address: -

Tallishassee, FL 32301

ARTICLE Vil _INCORFPORATOR

The pame and address of the Incarporator is:

Chris Coxon
Namue;

40 Bradbourne Park Road
Address:

Sevenpaks, Kent, TN13 3LG

ARTICLE VIIf EFFECTIVE DATE:

Ettective date, il other than the date o liling: AOPTIONAL)

tIf an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.}

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective date on the Department of State’s records,

Having heer nauned as registered agent to aeeept service of process for the above stuted corparation ai the place designated {0

this certificate, I am familiar w f the appointiment urcarm epﬂgﬁl agree fo act in this capacity
/ﬂ? Asst Vice President 1/ ?/L?—

l&q‘ﬁ( r Shnatdre/Registered Agent Date

I subniit this docioment und affirm that the fucts Stated herein are triee. | am aware that the folse information submitted in o
docanrent to the Departiment of State constitutes a thivd degree felony as provided for in 5.817. 155, F.S.

’%4% [/—=E~2017

Required Signature/lncorperator Dale




