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) TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tafiahassee, FL 32314
SURIECT: Savannah Poal inc.
T (PROPOIED CORTORATE NAME - MIBTINCLUDE SUFFIXY

Enclosed arc an originai and one (1) copy of the articies of incorporation and 4 check for:

il $7000 L1$78.75 i3 $78.75 L1 $87.50
Filing Fece Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lawrence T. Johnson

Namic (Printcd or typed)

214 Egret Court

Addrcss

Altamonte Springs, FL 32701
City, Statc & Zip

321 297-0059 — Pjgase @%H t £ "ﬂ:we' s al
Daytime Telephone number
’P all & //
P

ThBIK 7@ zJ

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATION
In comptliance with Chapter 607 and/or Chapter 621, F.3. {Profit)

PHGE

r

ARTICLE I NAMF

The name of the cerporation shall be:
Savannah Pools Inc.

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address is:
214 Egret Ct. i
Altamonte Springs, FL. 32761

SE

The purpose for which the corporation is organized is:
Pogt Construction

L 2
Leie B
ARTICLE IV SHARES ) Ll
The number of shares of stock is: o -
100 .
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS . —__:
List narne(s), address{cs) and specific title(s): R
Lawrence O, Johnsan Registered Agant Cim T
214 Egret Ct. -

Altarnonie Springs, FL 32701

ARTICLE VI REGISTERED AGENT
The aaype apd Florida gtreet address of the registered agent is:

L awrence C. Johnson
213 Egret Ct.

Altamonte Springs, FL 32701

ARTICLE VI ___INCORPORATOR

The pame and address of the Incorporator is:

Lawrance C Johnson
214 Egret Ct,
Aitamonte Springs, FL. 32701
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Having beerr namsed a3 registered agent 1o accept service of process for the above stated corporaiion af Bre place designaicd in this
certificate, I am familiar with and the appointment as regisiered agens and agree 1o act in this capacity

L auSrence Toyse.05-06-04
Date
Tohpsed

AS - Nh—rrf
Date 4

a3 4



