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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 : -
Tallahassee, FL. 32314

SUBJECT:  Shene's Pool'S o)
{(PRO -

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

ds7000 187875 U $78.75 @%587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Shape J. Gle _
Name (Printed or typed)

1552 1 Th Mve.w. Duike A
- Address T

Brodenton FL 34wes
o City, State & Zip

a4t -14a-58sY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2004

SHANE J LILE
1559 7TH AVEW

STE A
BRADENTON, FL 34205

SUBJECT: SHANE'S POOL'S
Ref. Number: W04000022634

We have received your document for SHANE'S POOL'S and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We received your check but there was no articles of incorporation enclosed with
your money. Please fill out the enclosed articles and return.

Please return the original and one copy of your document, aiong 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, piease call
(850) 245-6855. -

Tammy Hampton
Document Specialist Letter Number: 404A00038636

New Filings Section

cl it R 91 NP 40

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

SEVEREM



ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) s L E D

ARTICLEI __NAME | oo ULJUNTE P2y
The name of the corporation shall be: Shornefs Po's Co SEURL e e
FALLA HAbf}t:r. FLOKIDA

ARTICLE I PRINCIPAL OFFICE | o -
The principal place of business/mailing address is:  {B&Q —1vh Ade- LY. S50 .

E)Fadﬁh\-Oﬂ\ L V- Aves

ARTICLE IIT PURPOSE :
The purpose for which the corporation is orgamzed is: ?DSCLhC.qu Clhem lQQ_\S and Q\mnlnq

Swimming Pools,

ARTICLE IV SHARES S
The number of shares of stock is: \

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional} ‘ S
The name(s), address(es) and title(s):

Shone . Lt\e

159 1th Ave. W 60\‘«_#:

Eradenion VFL HTOS

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent is: 5\1&“& J Lt\e

159 1Th Ave. w. Sote #
Srodenton | gL BHES

ARTICLE VII INCORPORATOR ‘
The name and address of the Incorporator is: 5\% 5y Lt\e.

155} th Ave. W. Soike
&odeun*rc:n (L AHzZds

sk e e ofe b sk A s o ofe e 3w ok 3 o e e e she e i o ok o oK e ol s S S e fe sl ok e o he S s e afe e sk s o afe e s e e e i 3 3 e e 3k SR ke s st 3 e b ok ok s e e e sfe ot s ofe fe e sk sk e e ol ke ke ok

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

&MJCJ» . . -1 -04

Signature/Registered Agent Date

SAANE Y. LLILE

S 3. U0, i —_— - -1 - o
Signature/Incorporator Date

calanie vV Ll



