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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

CORPORATE ACCESS
, (o o /

SUBJECT: CHLORINE COAST POOL CARE COMPANY
Ref. Number: W21000102792

We have received your document for CHLORINE COAST POOL CARE
COMPANY and your check(s) totaling $78.75. 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 021A00016744

www.sunbiz.org
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ARTICLES OF INCORPORATION e
: OF A P
Chlorine Coast Pool Care Company PRLfL

A Florida Profit Corporation

Ins compliance with Chapter 607 and/or Chapter 621, Florida Statutes:

ARTICLE T  NAME

The name of the corporation shall be Chlorine Coast Poel Care Company

ARTICLE T PRINCIPAL OTFICE

The principal place of business / mailing address is:

2265 Emerald Spring Dr

Apopka, FIL 32712

ARTICLE 11 PURPOSE

The purpose(s) for which the corporation is organized is Pool Route and far any lawful purpose(s).
ARTICLE IV SHARES:

‘I'he number of shares of stock the corporation shall be authorived 1o issuc is 1,000,000 at $0.00 par value per share,
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

The namels) of the initial officer(s): and/or the name(s) and address{es) of the initial dircctonis) me:
Officers;

President: John Juseph Singer 1V
Vice President: Jessica Marie Singer
Treasurer: Jessica Maric Singer
Seeretary: Jessica Marie Singer
Directors:

John Joseph Singer IV

2265 Emerald Spring Dr

Apopka, FLL 32712

Jessica Marie Singer

2265 Emerald Spring Dr

Apopka. FL. 32712

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent are:

Legaline Corporate Services Inc.
5237 Summerlin Commons
Suite 400

Fort Myers, FL 33907



ARTICLE V11 INCORPORATOR
The nime and address information of the incorporator is:

Carri Brown 26025 Murcau Rd Ste 120 Calabasas, CA 91302-3103

Registered Agent Consent:

Having heen named as registered agent and 1o accept service of process for the above sicied corparation at the place

desisraied in this certificate, am familiar with and aceept the apponitment as registered ggent and agree to act i this

CPACIV.

T ana Lo 07/16]2021

Nana Case, Manager Date
Incorparator Signature
] e .
L O lg) 200
Carn Brown., bicorporator Date - P
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