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ZERO LEAK DOOL SERVICE INC.

S
The vndersigned. incorporators), for the purpose of=
forming o corporation under the Florida Generol—
Corporation Act, hereby ‘adopt
of incorporation. '

ABTICLE | NAME
The name of the corporation shall be:
Zero Leak Pool Service Inc. )

The principal place of business of this corporation shail
be: ’ .

15620 'S.W, 152 Place -
Mismi, Florida 33187

RTICLE I N E

FR ESS
This corporation ma

y engage in or transact any or oll
lawful activitles or business permitted under the |
the United $tates, the State of Florida, or a
country, tarritory or notion.

aws of
ny p’rher state,

ARTICLE {1l CAPITAL STO

gate number of shares of stock and its value
that this corporation is a

uthorized to hove outstanding ol
ony one time is! 100 Shares

$1.00 per value

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

The aggre

, ARTICLE ¥ OFFICERS DIRECTQRS
The nomels) and street address{es) of the initial officer(s)
ond director{s), if any, who shall h

old office the first year
of the corporation’s existence or until their successor(s)
is(are) elected, is(are):

Emilic Rodrigucz, President
15620 5.W- 152 Place

Alina Llorens, Vice President
’ 15620 S5.W. 152 Place
Miami, Florida 33187 Miami, Florida 33187
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Is) the following Articles™
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) :l'he - nama(s) and street address(es) of the
corporator{s) {o this articles of incorporation is(are):

‘ Alius Llorens
Emilic Rodriguez )
5620 §.W. 152nd Placa . 15620 5.W. 152nd ?I;ce
Mami, Florida 33187 . Miami, Florida 3318

_iN WITNESS WHEREOF, the undersigned inco’rpormor(s)
has (have] executed these Articies of incorporaotion
this, 27tk day of Tune 20014

Signature| orporatoer(s)
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Pursuant to the provisions of Section 607.325, Florida
Stotutes, the undersigned corporation, orgonized under
the laws of the S$tate of Florida, submits the following

statement in designating the registered office/registered
agent, in the State of Florida.

T

1. The name of the co{'pomﬁcn:

Zero Leak Pool Bervice Ine.

2. The name and addre§s of the registered agent and
office i$: aiINa LLORENS

15620 §5.W. 152 Place

(P.0. BOX NOT ACCEPTABLE]
Mimmi, Florida 33187
[CITY/STATE/LIP)
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SIGNATUREX \_’)K
THLE President
June 27, 2001
DATE :
HAVING 8EEN NAMED TO ACCEPT

SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED iN THIS
GERTIFICATE. | HEREBY AGREE TO ACT (N THIS CAPACITY, AND !
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE 'TO THE BROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND |- ACCEPT THE DUTIES AND OBLIGATI Ok SECTION
§07.325, FLORID A STATUTES. - ) of
SIGNATURE

DATE June 27, 2001
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