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RANSMITTAL LETTER

Department of State

Division of Corparations
P.O. Box 6327

ralfahassee, FL 32314 TR TN TRTEE IO BRERER
A L R F A A R N
PRaETILT e
SUBJECT: C oK. L und B AU RA f:\l' R

{Proposad corporato namo - must includo sutfix)

\ .
COHD Tiam.NIir / AR AN
CES

(o] E MY
(AR ] e N
Enclosed is an original and one {1) copy of the articles of incorporation and a chq,{i}c ' ""-."‘."__n‘_
for: . AR
¥ $70.00 <] $78.75 [T} $122.50 [T]$131.25 A
Filing Fao Filing Fao Filing Fag Filing Fee, 3y
& Cortificato & Certified Copy Cortified Copy -
& Certificatn — 2'“
Additional Copy Required
FROM: DAarniLo BosANc i

-
: 5/,/(95é5
Nama (printed or typed) \'Oﬁ

563%F Poufic Bed . Apk 2401

i Addrass

Boaca RATaoA

- FreeibA 35433
City, State & Zip

Phouc (305) Bo%. oo+ . &cc_Pc.r' (Lo )50 ._3c22
Daytime Telephone numbaer

"AL  AUG 28 1075

NOTZ: Please provide the o.igisial and ane copy of the articles.




FLTORIA DEPARTNMENT OF STATE
Sarndra B Maortham
HSenrebary ol Slahe

August 16, 1995

DANILO BOJANICH
5637 PACIFIC BLVD., APT. 2601
BOCA RATON, FL 33433

SUBJECT: COR. L AND B AURA AIR CONDITIONING / APPLIANCES
Ref. Number: W25000018565

We have received your document for COR. L AND B AURA AlIR CONDITIONING
/ APPLIANCES and your check{s) totaling $78.75. Howevaer, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix_that wili clearl indicate that it is a
co(r3p>oratlon. Such suffixes include; CORPCGRATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of sharas of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6928,

Agnaes Lunt
Corporate Specialist Letter Number: 195A00038511

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
g5 20 PH 30

The undersigned incorporator(s), for the purpose of forming a corporation under the lorida Business
Corporation Act, herehy adopt(s) the following Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall be:

Lo and B AURA AR Ccnln-T-o:J}fJ(,-[F\f‘r‘l_inuct;“‘_;.j
C ORY.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

£ 633 PPAc Fie BouwevaAard _ APT 2901
& oca RATan o FlLoeribn . 33L33

ARTICLE IIl SHARES

LS‘hc number of shares of stock that this corporation is authorized to have outstanding at any one time
i .
\OO SHARES oF % \.o00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

DNANILe Bosan,cd
SC3RF PRc ey Rouvtrtvarh _ AeT 2991

Bocen Revan . Lol DA - 23L33




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street addiess(es) of the incorporator(s) (o these Articles of Incorporation is(are):

| IR R Sl foo ey el oG

S Y Ol N A W ) aouLedact o oary e
(Lo et ond | Lo | LA DD

MARE. S ANE LA BboRr ™Y

s PACIFic BouLevaes . APT 2901
Boeca RATodN . Floeidm . 33433

r\, bAP.N.\I_o BedAsicwy '5‘0"‘.., .;,& \on-\. o,l _Jr.;,\'-l &Lm
Y\s. Mah ,‘D'\FMJE' L Ad Doy 'Sc"). J} \c-o")., "X "l‘o\..L 'b.\'\cum

The undersigned incorpo -ator(s) has(have) exccuted these Articles of Incorporation this

&b
e day of AY GusT 1995

‘7%;—/:[0 7)

-~ U/ xL.Signhature

“Slghdture

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF o170

5 .",'.”l-

REGISTERED AGENT/REGISTERED OFFICE P AT
9.’7;‘,”,‘:?8 P'f 5 .
2 ] ;

PURSUANT TO THE PROVISIONS OF SUECTION 607.0501, FLORIDA STATUTES, T
UNDERSIGNED CORPORATION, ORGANIZED UNDER THLE LAWS OF THHL STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTENED AGENT, IN THIE STATE OF FLORIDA.

L ownd A Av R A

1. The name of the corporation is:
AL Cod b Thian NG [ AP L AN CES

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

NANILO Roldani i
(INAME)

63 Pacd fie Routevarb . APT 2901
(P-0. Hox or Mail [Jrop Box NOT ACCEPTANLE)

Pocn caTon - FLoa.mA - 23,23
(CrTy/STATIZIr)

Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as registered agent.

e . ,-/ \

. t.'m“‘oﬁ)

/) =~ (SIGNATURE)

—_—

o2 [on | a’as”
(DATE)

DIVISION OF CORFIRATIONS, P. O. BOX 6327, TALILAHASSLE, FL 32314
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