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SUBJECT: A=l AIR & lIEAT, LNC.
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Enclosalc‘iz j_s 5tf.aun original and one (1) copy of the'articlas of Incorporation and our check
for § 122. . '

STEPHANLIE KIM YOUNT

Name {printed or typed)
19511 5W 216 STREET

Address
MIAMI, FL 33170

City, State, & Zi
504 g

( 305 2340
Telephone Number




A=l AIR & HEAT, INC,

The undersigned Incorporator(s), for the purpose of forming a corporation under the

I?Iorida Business Corporation Act, heraby adopt(s) the following Articlos of Incorpora-
tion.

The name of the corporation shall be:

A~1 AIR & HEAT, INC,

ARTICLE Il PRINCIPAL QFFICE
The princlpal place of business and mailing address of this corporalion shall be:

19511 8W 216 Strect
MIami, FL 33170

ARTICLE ___SHARES

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

5,000 (FIVE THOUSAND)

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS
N
The name and address of the initial registered agent is:

| STEPHANIE K. YoNT
19511 sW 216 STREET F
MIAMI, FL 33170




ARTICLEY __INCORPORATOR(S)
Tho im(]mGJ(S) and streot address(es) of the Incorporatar(s) to these Articlos of Incorpora-
tion is(are):

STEPIANRLE KIM YOUNT
19511 SW 216 STREEY
MIAML, PL 33170

BORRANCE L. YOUNT
19511 SW 216 STREEY
MLAML, ©L il

The undersigned Incorporator(s) has{have) executed these Articies of Incorporation this

2

day of

FEBRUARY
19 96

Togd,
Signature

Signature

Articles 6f Incorporation
Filing Fee - $35
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CERTIEICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED QFFICE

Pursuant 1o tho provisions of soctions 607.0501 or 6170501, Florida Statules, the
undersigned corporation, organized under tho laws of the State of Florida, submits the
folioiwlng statement In daesignating tho reglstured offico/ragistered agent, In the Stato of
Florida.

1. The name of the corporation is: A=l ALR & {lEAT, INC,

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

STEPIANIE K. YOUNT
(NAME)

19511 SW 216 STREET

(P.0. BOX NOT ACCEPTABLE)

MIAML, FL 33170
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCE

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE X ﬁ(&ﬂj%ﬁ?ﬂ %2
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