POYOO0DBO 2T

(Requestor's Name)

{Address}
(Address)
(City/State/Zip/Phone #)

[ pex-ue T war T maw

@usiness Entity Narme)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500034969375

e 03 D --01008-~003  +x30. 00

Bliaidobeg iyt o] +#¥
o =
-+~ :..:;n
. - S
Tow e
—— A e
— 3

e
W ==

PR
2 32

]
-~ 3
e z»;;

-_‘"'-I
— =T

=S
[ e e

[ %2

WOH-1The >

(1374




Department of State
Division of Corporations
Attn: Terri Buckley

409 East Gaines Street
Tallahassee, FL 32399

SUBJECT: Registration of the following Corporation

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

Filing Fee and Certificate $80.00

Please return the photocopy to me with filing date stamped on it.

From; Paradise Pools, Inc.
7675 W. Twin Canal Lane
Homosassa, FL. 34448




FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

May 4, 2004

PARADISE POOLS, INC.
7675 W TWIN CANAL LANE
HOMOSASSA, FL 34448

SUBJECT: PARADISE PCOLS, INC.
Ref. Number: WC4000017162

We have received your document for PARADISE POOLS, INC. and your
check(s) totaling $80.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 004A00030420
New Filings Section
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Articles Of Incorporation e 2
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The name of the corporation shall be: Permanent Vacation Pools, INC. - %;g
B
=
The principal place of business and mailing address of the corporation is: £ :ﬁ;
—— :'_‘
7675 W. Twin Canal Lane ~ 27

Homosassa, Fl. 34448

The corporation shall have the authority to issue 100 shares of stock.
The registered agent of the corporation is Karolyn Otlewski and the registered street address is:

7675 W, Twin Canal Lane
Homosassa, FL. 34448

The initial Board of Directors shall have 2 members whose names and addresses are as follows:

Karolyn Otlewski
7675 W. Twin Canal Lane
Homosassa , Fl. 34448

Richard C. Morris
7865 W. Twin Canal Lane
Homosassa, Fl, 34448

The number of directors may be raised or lowered by amendment of the bylaws of the corporation but shall
in no case be less than one.

The incorporator of this corporation is Karolyn Otlewski whose address is:

7675 W. Twin Canal lane
Homosassa, Fl. 34448 R

Dated April 24th, 2004 gmgéﬁgnﬂbxlkﬁ\ CA
Karolyn Otlewski- Incorporator

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. | further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and am familiar with and accept the obligations of my position as
registered agent.

/
Dated April 24th, 2004 ‘\?@ﬁ&ﬁg_@&dﬁx
Karolyn Ctlewski- Registered Agent



