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PAGE 2 CSP PLUMBING SERVICES., INC.

Sacretary & Treasurer:
SABRINA SQBEL

12511 CHOCTAW TRAIL

SO, FLORIOA 3466

ARTICLE VI REGISTERED AGENT
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The name and Florida street address of the registered agentis: = t:j__ -
AlA REGISTERED AGENT INC. TR e —
92 SADBERRY RD. B =
QUINCY, FL 32351 S e
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The name and Florida street address of the incorporatar is:
CRAIG SOBEL

12511 CHOCTAW TRAIL
HUDSON, FLORIDA 34669
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Having been named as registered agent to accept service of 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 to
act in this capacity.
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CRAIG SOBEL /Incorporator

Date

NC./ Registered Agent
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