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ARTICLES OF INCORPOHRATION
In compliance with Chapter 607 andéor Chapter 621, F.S. (Profin)

Hicohivacrmarioe, Inc

The name of the comuoration shall be:

ARIICLEN FRINVCIPAL OFFICE
Principal gireet address Maziling sddress, if different s

5481 SW 57th St Oavie FL 33314

ARTICLE Il PUYRPOSE
The purpose for which the corporation is organized is. To fix air conditlon systems in boats and residences

ARTICLEIVY SHARES

The number of shares of stock is: 1000
ARTICLE V. INITIAL OFFICERS ANDACR DIRECTORS
Name and Title: _ E£rnesto Nicoladies, Peesident Name and Title:
Address 548) SW S7th St Davie FL 33314 Addresa:

Name and Tide;

Noame and Tide:

Address

Address:
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Name and Title:

Name and Tile:

Address:




- Dec 26 2024 1614 HP Fax page 3

Name end Title: Nameand Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The name and Florida street address (P.O Box NOT acceptable) of the registered agent is: ro o
+- Yol
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Address: 5481 SW 57th St Davie FL 3334 nO EAN
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ARTICLE VIl INCORPOQRATOR i
£ a2
The pame angd sddress of the Incomoratar is: AN
5
Mame: Ernesto Nicoladies
Address: 4 7th i

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: _ (OPTIONALY .
{If an effective date 13 listed, the date must be specific and cannot be more than flve days prisr or 90 davs after the

fing.}

Noig: [fthe date inserted i this block dues not meet the upplicable statutory {iling recuirements, this date will not be listed ag
the document’s effective date on the Department of Stars's records.

Having been nomed as regivtered agent 10 aecept service of process for the abave stated corporation ai the place designatsd in this
certiflcare, 1 am familiar with and accept the appoinimers ax registerad agent and agree to act in this capachy

L
72(/{.'@' 12/.8/24
Required Signature/Registered Agent Date

I submif this document and affinn that the facts siated harein are true. [ am aware that the fafse information jubmiled in a
document ta the Department of Siate constitutes a third degree felony as provided for im .81 7.158, F.5.

%AA&@' 12718714
Date

Required 5ignatureacorporator




