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Depanument of State
" New Filing Section
Division of Corporations -
- P.O.Box 6327 .
Tallahassee. FL' 32314

-BROTHER POOL. SERVICE CORP
(PROPOSED (.ORPORATE \A\‘ll; MUS r I\CLUDE SUFFI‘(}

| SUBJECT:

E:'u.losed are an ongmdl and one (1) copy.of the amcics of 1ncorporat|on and a check t"or

$70.00 D $7875 . - -Cl $78.75 D $87.50 . _
T FilingFee® _ FifingFee . .. .. Filing Fee _ - Filing Fee, - B
& Ccmﬁcatc of Stams L -_‘8. Certified Copv " Certified Copy | . :
: ' .. & Certificate of
_ ' - Status -
:'AI)DIT!ONAL COPY REQUIRED

" OSCAR E. ZAMORA SERAFIN
. FROM:.

7 Name (Printed or typed)

- S68 NW 108TH AVE

. Address

PLANTATION, FL. 33324

Cily.'Slate & Zip

(786)879-9810

Daylime Teiephone number .

“E-mail address: (1o be used Tor future annual report notification)
NOTE: Please provide the original and one copy of the articles.
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AR I'ICL.FS OF INCORPORATION
- ARTICLE]

In comp}lancc with Chap:cr 607 and/or Chapler 621, F.5. (Prof't)
NAME -

The name of thc corporation shall be:

A RTICLI; H’

BROTF IER POOL SFRV]CE CORP

PRINCIPAL OFFICE -~ - . | I
Principal street addres> ) T © Mailing address, if different is:

© BOB NW IDST!I AVE ~ . SAME ADRESS )

. PLANTATION,FL33324 . .

ARTICLE 1] PURPOS‘E

. T ANY AND ALL LAWFUL BUSINESS X
The purposc for u.hnch the carporation lS ornamzed is: ™ -
. ™~
_ —_ 2 —
ARTICLELY _SHARES — o0 . =~ . D,
The number of shares of stock is _ DR . S
" ARTICLE ¥V INJTIAL QFFICERS AND/OR DIRECTORS -~ . ° T I “
. . I o ’ ot - '
Name u.nd Title: OSCAR L. ZAMORA SERAFIN. P Name and Title: )
T AVE _ o
ddress . JOBNW.I08TIAVE Address
. PLANTATION, FL 33324 '

_ EDUARDO L. ZAMORA SERAFIN. VP
Name and Tile: :

Name and Tit}é:
' NW108TH AVE b .
Address . 8681 o Address:
" PLANTATION, FL 33324 -
Name and Title:

Address

Wame ax;d Title:

" Address:

L0000 36530 B
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Name and Title: Name and Title:

" Address - - . - - - Address:

ARTICLE VI RFGISTEREDAGL;\ I‘ s
- The name and Florida street address (P.O. Box \OT acceptabie) of thc reglslcrcd agent is: -

' OSCAR E. ZAMORA SERAFIN

- Wame:

. . VW 1DSTH AVE .~
Address: ,. 368 N TH AVE

PLANTATION, FL 33324 - -

ARTICLE VI INCORPORATOR

- I‘he name and address of the Incorporator is:

OSCAR E, ZAMORA SERAFIN -
Namc:

868 NW I108TH AVE
Address:

"PLANTATION, FL 33324

ARTICLE VIIl_EFFECTIVE DATE: * 0107020 . :
Effective date, if other than the date of filing: i s (OPTIOF\ AL)

(1f an effective date is listed, the date must be specul'lc and cannot be more than five business days pnor or 90 bummss
days after the filing.} -

‘Note: lithe datc inserted in this block does noL meet the applicable statutory ﬂ}mg rcqmrcmcms thns daic will not bc listed 235
the document’s effective daie on the Dep'lrlmcm of State’s records :

-

Hm'mg becn named ay regisiered agemnt o n(’(‘!’pl service of pmcess for the abmc stazcd corporanan at the place Jes:gm:m! in
this cemf icate, 1 am famifiar with and acwpt r.he appointnent uy reguferzd agert and agrce fo act in this wpaaﬂ

f?}&Z‘E L ST 1041972020

Required %alurdRcvlbtcred Agent . . Date

{ submit this document and affirm rhat. the Socts ﬁuled herein are true. I am uware: Hm.r the false information submitied in .
ducument o the Depariment af State wmmmm a rhird degree femn} as prawded forin s.817.155, F.5.

@&_;2% ) _ CoL T 10n92020

Required Signature/Incorporator R - : i Date

4 \L.e 000 56316 )



