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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ‘E'@: M- Poal Ser\uces_

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

O s70.00  B2$78.75 L« $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E anv—J o lLead

Name (Printed or typed)

2335 Wader Vew }OOP

Address

Kissimmer |, Elorida, 34793

City State & Zip

oY) 294-925] . — (o) 319-2170

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME B S ”’j\;
The name of the corporation shall be: ‘ ) ; ﬂ:'; = r

e . -— et v

E ¢ M Pool ServieedS 1nc. Do W m

( ' Fo oy O
ARTICLE II _ PRINCIPAL OFFICE o _ T @ '
The principal place of business/mailing address is: e = = -

F3s waeder- ew loop | o

I 55 mmee, B 3443

ARTICLE IIT PURPOSE )
The purpose for which the corporation is organized is:

Psol Mamscauaice o.Md cteaHij

ARTICLE IV SHARES
The number of shares of stock is;

10,000 SHARES AT A PAR VALUE OF $1.00 EACH.

ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS 7
List pame(s), address(es) and specific title(s): - ‘L)
Ed avdo leod { PRESIDENT) e ina. {gon Cvfgg pres i Jent
9355 waler {iew po
Kiss immee, TC I

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
) \tgv—c‘@ [0  (REGISTERED AGENT)
233% wader View bop
G psimmer EC§ 34743
ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:
Edeardo Leo {INCORPORATOR)
WS waler \rew 100D
[Qasiwwee, CC 793
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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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity

@p o S- 905

Signature/Registered Agent Date

S-271-0¢5

Date

Signature/Incorporator



