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TRANSMITTAL LETTER — - ‘
FILED

2820EC 16 P 2: 51

[ uiL.-rJh”'.. _

Department of State TALL AHASSEF FLORIDA
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

suBsecT: | Capitel Pools . Spas Trc
I {PROPOSED CORPﬁ'ﬁlgTE NAME —- MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 Ms$78.75 0 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certaficate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Wit Sandy

~ Mame {Printéd or typed)

2149 Boirch Shate. Pack Way
Address

Poca Raton Fu 22428 | ‘ o

" City, State & Zip

Si-419-4Y2e2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) g:‘: t L E D

" ARTICLEI __NAME
The name of the corporation shall be: eI DEC 16 PH 2: 51

l‘!‘&.l POOIS + S qsIn& R TTE
CO'P | ’ (ALL AHASSEE FLORIGA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

24 d Birch Stadte Pork woy
boco. Qaton A 32424

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

SW;mm?n? pool construotion

ARTICLE IV SHARES
The number of shares of stock is:

looo

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}

The name(s), address(es) and title(s):

Cﬁa.mi Steele | Presidestt

117 Sw (g+h Street, &ocuﬁﬂ“’on , L 23YBK
whiliam J - Sandu, Viee President

214 p Birth State Aurk woy, fpea Raton £ 33429

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:

Waliam T Sandu

214 Birch State Porlke M}o,.,,  PocaRaton, Fu 32472§

ARTICLE VII INCORPORATOR _ _ _ o .
The name and address of the Incorporator is:

Wil T. Sands
21648 Brrch State Park wav, foca Raton, 5 33428
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familigr yith gnd acegpt theyappointment as registered agent and agree to act in this capacity
J / JABec O 2

Sign

ature/Register Ager;t Date
/ /%ék | (2 lec 0,

Sigﬁaturefincorp tor U Date




