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COVER LETTER

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

SUBJECT: i ces ) !‘Ee,?ml E Smgc_ 1 DG
( POSED CORPORATE NAME - MUST IN SUFFI

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

[1s7000 [1$78.75 L\Zq $78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: —S-Q\lﬂ’zl (\\ &G\.\;\a

Name (Printed or typed)

\77(‘1 Y \gf&é{n:_ g\q_ql bviy_&.

ddress
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City, State & 'Zip

Y- 49a-68))

Daytime Telephone number

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



Glenda E. Hood S

Secretary of State Teoar
September 13, 2005 '
PRESTIGE POOL SERVICE RNy
1774 MORNING SKY DR -
WINTER GARDEN, FL 34787 "

SUBJECT: PRESTIGE POOL SERVICE INC.
Ref. Number: W05000042510

We have received your document for PRESTIGE POOL SERVICE INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and tslephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acgeptabie.
The document number of the conflict is P97000101596 {PRESTIGE POOL
SERVICE INC).

Please list the address for the registered agent in article 6.

Please list the name of the incorporator in article 7.

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 conceming the fiing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letier Number: 605A00056583

SETNELEL:



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F , L E D
ARTICLE I NAME
The nadme of the corporation shall be: 2603 SEP 21 M 7: §0
- SECRE
Prest N | Naee Lioe TALLARASSRE FEIATE

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE IIl  PURPOSE
The purpose for which the corporation is organlzed is:

pcs«::) Cacf‘&. SQ{V‘\LcJ Jfb “1’<:>ma QNL}VS '

ARTICLE IV SHARFES
The number of shares of stock is:

JOO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS :
List pame(s), address(es) and spﬁgciﬁc title(s): .
S 10
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIl __ INCORPDRATOR
The name and address of the Inciporator is:
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Having been named as regtstered agen! to accept service of process for the above stated corporation at the place designated in this
certificate, I am familia ¢ appointment as registered agent and agree 1o act in this capacity
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