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Certifled Pool Care, Inc. A Tl o
! FHLED
The undersigned incorporators, for the purpose of forming & corporagmpdi the
Florida (General Corporation Act, hereby adopts the followin Hew! okt 8:56

incotporation: N -
| ME PEL A i e nRna

The name of the corporation shall be: Certified Fool Care, Inc.

‘The principal placa of buginess of this corporation shall be:

412 Orchid L.ane
Palm Harbor, FL 34683

ARTICLE | NATURE OF BUSINESS

This ccrporation may engage in or transact any or all lawful activities or busineas
permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stack and its par value that this corporation is
authorized to have autstanding af any one tima is: 1,000 having a par value of $1.00.

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

ARTICLE V OFFICERS DIRECTOR

The name and street address of the initiat officers and directors, if any, who shail

hold office the first year of the corporation's existence or until his successor is
elected, is:

David E, Cumings, 412 Orehid Lane, Palm Harbor, FL 34683
Preparedisy:  KJC & Assoclatas, Inc.
11125 Park Bivd_, #104-342

Serninnle, FL 34772
{T27) 616-0804
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ARTICLE VI INGORPORATOR

The name and street address of the incorporator to this articles of incorporation is:

Name: o Gffice; Address:
David £. Cumings President 412 Orchid Lane
' Palm Harbor, FL 34883

IN WITNESS WHEREQF, the undersigned incorporator has executed these
Articlax of Incorporation this 20th day of January, 2003,

BO3000025747 4
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1
ERED AGENT/REGISTER

Gl FFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corparation, organized under the laws of the State of Florida, submlts the foliowing
statement in designating the registerad officefregistered agent, in the State of
Fiorida.

1. ;l'he nama of the corporation; Centifled Pocl Care, Inc.

2. The name and address of the registered agent and office is;

David E. Cumings
412 Orchid Lane
Palm Harbor, FL. 34883

SIGNATURE:

TITLE: Prasident

DATE:; January 20, 2003

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREEY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF

MY DLITIES, AND 1 ACCEPT THE
DUTIET AND QOBLIGATIONS OF SECTION 807.325( FL

% STATUTES.

DATE; January 20, 2003
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