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Clenda B Hod
Bocreiary of State

May 21, 2004

Fas-T CORP. AGENTZ, INC.
L

SUBJECT: LAXSMI POOLE QF FLORIDA, CORP
REF: w04000018688

¥Wea raceived your electronlcally transmitted document. However, the
document has not been filed. Pleage maka tha following corrections snd
Tefax the complate dooument, including tha elactronia £iling cover asheat.
The name of the entity rmust be identieal throughout the document.

ir %r;:mzhava any further questions concerning your documant;, ;élease aall

{a3 4158973,
Claratha Golden FAX Aud. #: HO4000109874
Doaument Specialist Latter Number: 704A00035856
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LAKSM! PODLS OF FLORIDA, CORP

The undersigned incorporaton(s), for the purpose of forming a corporation. under the Florida
Genersl Corporation Act, Hereby adopy(s) the following Articles of Incorporation

ARTICLE | NAMES

The neme of the Corporation shall be: LARSMI POOLS OF FLORIDA, CORP
The principal place of business of this corperation shall be: 4111 N, W. 37TH AVENUE #E-50%
MIAMI FL 33142.
CLEH RE OF BUSINESS
This corporation may engage in or transact asy or all lawful activities of business permitted
. tnder the law of the United States, the State of Florida, or any State, Country o:rﬂuﬁon*
ARTICLE Ul CAPITAL STOCK
The agpregate number of shares of stock and its per value that this corporation 1o have
outstaniding a¢ any one ime is: 500 gharez $1.00 per share.

ARTICLE 1V TERM QF IDASTENCE
This corporation s to exist perpetually.
ARTICLE ¥ QFFICER(S) DIRECTOR(S)
The names and $iregt address(es) of the initial Officex(s) and Dircctor(s), if eny, who shall hold

Fﬁs;e the first year of the corporation's existence or nmtil their successor(s) is (are) elected is
are):

MATILDE M. PICADO  (P-) 4111 N.W. 37TH AVENUE # E-509 MIAMI _&,33142"
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ARTICLE V1 INCORPORATOR(S)

The name(s) and street address{es) of the Incorporator(s) to this articles of Incorporation is
{are):

NAMES ADDRESS

MATILDE M. PICADO 4111 N,W. 37TH AVENUE # E-50% MIAMI, FL 33142.
President 100% of Shaes

IN WITNESS WHEREOF, the undersigned incorporutor(s) has (have) executed thesc
articles of Tocorportion this 19* day of May, 2004.

Signature(s) of Incorporator(s) -

bl £ Poads

President

HO4000109874 3
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CERTIFICATE OF DESIGNATION % -

REGISTERED ACENT/REGISTERED ﬂmCE o

Persuant to the provisions of Section 507,325, Florida Statutes, the hnﬂenigned
Corporation argamized under the Iaw of the State of Florida, submity the following

statement in designating the registered office/registered agent, in the State of Florida.

1-The name of the Corporation is: LAKSMI POOLS OF FLORIDA, CORP
Z-The namps and eddress of the registersd agent end offoe is:

» IC
4111 N.W. 37T AVENUE # B-509
MIAMI FL 33142,

Signature: Maﬁ@ & F rarder..

Incorporstor Officer
Tifle: President

Date: 05/19/2004

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT TIHE PLACE DESIGNATED IN THIS CERTIFICATE,
I, HEREBY AGREE TO ACT N THIS CAPACITY, AND I FURTHER AGREE T COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER AND
COMPLETE PERFORMANCE OF MY DUT, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION §07.325, FLORIDA STATUTES. :

S@atm__ézgﬁg M f/:}cm@

Incorporater Officer -

Date: 05/19/2004

Refiister Agente Piling Fee
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