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ARTICLES OF INCORPORATION

‘
ARTICLET  NAME
The name of the corporation shall be:

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

North American Refrigesation Co. Inc.

ARTICLEH _ PRINCIPAL OFFICE
Principal street wddress

G100 Stilwell Street

kansas City, MO 64120

ARTICLE fI]  PURPOSE

The purpose far which the corporation is organized is:

Muling address, i diffaient is:

6100 Stilwell Street

kansas City, MO 63120

Any and all lawful business

ARTICLE IV SHARES

The number of shares of stock 15:

100,000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Namc and Ticle:

Brian Schacpf. President/CEO

8 wevel, CF
Name and Title: Joseph Guevel, CFO

6100 Stilwell Strect
Address

6100 Stilwell Sireet
Addiess:

Kansas City, MO 64120

. Chris Smreker, Secretary
Name and Titke:

6100 Stitwel] Street
Address

Kansas City, MO 64120

Name and Title:

Address

FLOUDI - ATATO Wodiera Khymer Qe

Kunsas City, MO 64120

Name and Tidle:

Address:

Name and Title:

Ao b l‘.ﬂ?

Address: Y
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Name and Title: Name and Title.

Address Address:

ARTICLE VI REGSTERED AGENT
The name and Florida strecl address (1 Q. Box NOT scceptable) of the registered agent is:

C T Corporation System
Name,

1200 South Pine Island Road

Address:

a1

Plantation, FL 33324,

ARTICLE VI _INCORPORATOR

The name and sddress of the [ncorpoiaton is

Joseoh Guevel
Name: P

6100 Stibwell Street
Address:

Kansas City, MO 64120

al anii7ng

ARTICLE VI EFFECTIVE DATE: 021372021

Etfective date, if vther than the date of tibing: T OPTIONAL)
{If an cflective date is listed, the date must be specific and cannol be more than five duys prior or 90 days after
filing.} .

—_

Note: [ the dute inserted in this bluck does not meel the applicuble statutory filing vequirements, this date Wil not E:Ii'c
S

the document s effective date on the Department of State’s records. e

I avingbeennamad asr egister ad sgenttoacceptser viceolpr ocess far the above Satal corporation & the placede
this car tificate | am familiar with and acospt the sppaintment asr egister el agemtand agreetoactinthiscapacity

____CT Corporaiion System .
By 7 - 7—‘;‘ 00 Tammy Tofteroo 02/15:202)
/ {Aequired Signaure/Registered Agent Date

I submit thisclocument und f stated herein are true I am aware that the false infor mation sut
documenttothe Depurt A ittty g third degree felony as provited for in5.817. 155, 1 .S.

021132021
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