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Dear Division of Corporations:

Enclosed please find Articles of Incotpomtion for Quality Air Conditioning & Healing Syslems, [ne.
wlong with u check i the amount of $70.00 for filing fee and designation of registercd agenl.

Also enclosed is 4 pholocopy of the Articles. Plcuse retum this to ino with the fling date stamped on it,

Thank you,;

Daryl Winlers

030 ™Mitler Dr.
AWrarmonte Springs, FlQ.
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FLORIDA DEPARTMENT OF STA'I'E
Sundrn B, Mortham
Secrotary of Btale

July 29, 1996

DARYL WINTER
1020 MILLER DR,
ALTAMONTE SPRINGS, FL 32701

SUBJECT: QUALITY AIR CONDITIONING & HEATING SYSTEMS, INC.
Ref. Number; W86000015768

We have received your document for QUALITY AIR CONDITIONING &
HEATING SYSTEMS, INC. and your check(s} totaling $70.00. However, the
enclosed document has not been filed and Is being returned for the following

correction(s):
The registered agent must sign accepting the designation,

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

It gou have any questions concerning the filing of your document, please call ,
(904) 487-6052. '

Vickie Whitfield
Corporate Specialist Letter Number: 296A00036225

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Arlicles of Incorporation

1. The nume of the corporution ix: Quadity Air Conditioning & Healing Systeins, Inc.

2. The principal plnce of buainess atid mailing uddress of the corporation is;

1020 Miller Dr.
Altunonle Springs, FL. 12701

3. “he corporntion shinll have the suthority to issue 1,000,000 shares of common stock, it common class
only, cuch with u par value of $.00),

4. The regislercit ngent ol the corpotution is Daryl Winters and the registered nddress is:
1020 Miller Dr. Altwsionte Springs, FL.. 32701,

5. ‘Theinitial Board of Directors shall have one member(s) whose name(s) and address(es) isfore as follows:
Dary! Winters 1020 Miller Dr. Altamante Springs, FL, 32701, The numnber of directors riny be mised or
lowered by anendment of the bylaws of the comoration bul shall in no case be [ess than one,

6. The incorporutor of this corporution is Daryl Winters whose uddress is 1020 Mitler Dr, Altamonte
Springs, FL. 32701,

g}

Dated )

Having been nemed os registered agent and 1o accept service of process lor the above stated corpomtion at
the place designated in this certificate, I hereby accept the appointment as registered agent and sgres (o acl
in this capacity. 1 further agree to comply with the provisions of ull statutes refating to the proper and
complete performance of my duties, and am familiar with and accept the obligations of my position as

registered agent,

Dated




