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

ARTICLET NAME A/C & MORE DISTRIBUTORS INC

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLEH
Mailing address, if different is:

3301 SW ISLAND WAY

3301 SWISLAND WAY
PALM CITY, FL 34991

PALM CITY, FL 34991

DISTRIBUTCR OF HVAC EQUIPMENT

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES 200
The number of shares of stock is;

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS
LYNN JENSEN - DIRECTOR N -
Name and Title:

Name and Title:

PO BOX 1845
Address:

Address

PALM CITY, FL 34991

MName and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title;

Address Address:

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

LYNN JENSEN

Naine:

3301 SW ISLAND WAY
Address:

PALM CITY, FL 3499}

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
LYNN JENSEN

Name:

PO BOX 1845
Address:

PALM CITY, FL 34991

ARTICLE VIHl EFFECTIVE DATE:

Effcctive date, if other than the datz of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alfter the
filing.)

Note: Ifthe date inserted 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.
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