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



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt{s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: Florida Air Conditioning Services, Corp,

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporstion shall be:

3646 Fox Holow Dr.
Orlando, Florida 325829

ARTICLE 11i SHARES

The mumber of shares of stock that this corporation is authorized to have outstanding at any one time is;

One Hundred Thousand (100,0600)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Denis M. Hubbard

3646 Fox Hollow Dr.
Orlando, Florida 32829

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorperator(s) to these Articles of Incorporation is(are):

Denin M, Habbard
3646 Fox Hollow Dr.
Orlando, Florida 32829

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

‘7//.9 /:Ts day of /ﬂﬂ/ , 199

(/Jfﬂ—%—\




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS FrERED OFFICE

2 B

PURSU VISIONS OF SECTION 607.0501 or 617.0501 T\%’L%RIB’
ANT E PRO . or
STATUTES,TT%ETJNDERSENED CORPORATICN, ORGANIZED UNDE’FI_?"HE L
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTIN'DESIG-
NA S D OF R AT
o . B

1. The name of the corporation is: Florida flip Consiricn g STrvices

2. The name and address of the registered agent and office is:

DEN;-S M. Hobhbaen

{Name}

3C4H6 Eox Hollow pp.

{(P.O. Box r2t acceptable)

(Drlowso _Flog va 32929
(City/Stata/Zip)

Having been named as registered agerit and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacilty, I further agree
{0 comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obligations of my position
as registered agent.

A N V/ ro/5 5~
N =7 (Sigrfature) 7 (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




