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FLORIDA DEPARTMENT OF STATE

PEREZ ARCHE AN ACCOUNTING & TAX SSRUTIEY Sfgerations

r

SUBJECT: DR. POOLS OF MIAMI CORP.
REF: W13000030549

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity must be identical throughout the document.

If you have any further questions concerning your document, please call
(850) 245-8052,

Thomas Chang FAX Aud. #: H13000113870

Regulatory Specialist II Letter Rumber: 013A00013157
New Filing Section

- PO BOX 6327 — Tallahassee, Flonida 32314
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TALLARASSEE, 1 oy

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.

ARTICLEI NAME

The name of the corporation shall be:

DR. POOLS OF MIAMI CORP,

ARTICLEII PRINCIPAT OFFICE

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

1224 SW 13" AVE
MIAMI, FL 33135

ARTICLE 1] SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

182

100 SHARES

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ANA ISABEL ARAICA
4011 W FLAGLER ST STE 501
CORAL GABLES, FL 33134

" ARTICLE V: THE MANNER N WHICH DIRECTORS ARE ELECTED OR APPOINTED IS:

This Corporation may engage or transact any or all lawful activities or business permitted under the
laws of the US, the State of Florida, Country, Territory or Nation. :
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SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

ARTICLE VI INCORPORATORS(S)

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

ANA ISABEL ARAICA
4011 W FLAGLER ST STE 501
CORAL GABLES, FL 33134

ARTICLE VII _DIRECTOR(S)

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

REYNALDO D FLORES PRESIDENT
1224 SW 13th AVENUE
MIAMI, FL 33135

The undersigned incorporator(s) has(have) executed these Articles of incorporation this
May 21st, 2013,
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CERTIFICATE OF DESIGNATION SECRETARY OF 11
REGISTERED AGENT/REGISTERLED OFFICET ALL AHAI KT OF STATE

SSEE, FLORIDA
Pursuant to the provisions of sections 607.0501 or 617.050f, Florida Statues, the undersigne
corporation, organized under the laws of the State of Fiorida, submits the following statemeont j
designating the registered office/registered agent, in the State of Florida.

The name of the corporation is:

DR. POOLS OF MIAMI CORP,

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

ANA ISABEL ARAICA
4011 W FLAGLER ST STE 501
Coral Gables, FL 33134

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN HIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES.
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

-

SIGNATURE

DATE S 7/ 3




