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CGVIZR LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:@]QﬁTE’Q M»‘%STEK /POO) pLJ’-\D‘TERSlNC.

: (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q $70.00
Filing Fee

FROM:

J$78.75
Filing Fee
& Certificate of Status

0 $78.75 )é $87.50

Filing Fee iling Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

James  Eacl \foung

Name (Printed or typed) -J

[ SQ)eM ST

A Hamonte

Address

SOUIKA ,‘Flﬂ 327 ¢

Cityy, State & Zp*

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 20086

JAMES E YOUNG
123 SALEM ST
ALTAMONTE SPRINGS, FL 32701

SUBJECT: PLASTER MASTER POOL PLASTERS
Ref. Number: W06000026864 .

We have received your document for PLASTER MASTER POOL PLASTERS
and your check(s) totaling $87.50. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

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

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 concerning the filing of your document, please cali
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 606A00040044
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ;...
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

P lastme Nhﬂfr- Pooi FP)C!QTEEQ (__{:&C(

ARTICLEO  PRINCIPAL OFFICE
The principal place of business/mailing address is:

19-70 Salem <4
|”F}rY\ofH-C 9%\:@911:_110« 70|

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

%'-CCS‘QIBN—KJ - S(_,.J\’.Mmi-r\gl ’?acs' j:r\—-’\—gm.g;& 'FTHIShQ,-\

ARTICLEIV ___SHARES

The number of shares of stock is: S %m
Loo = 9
r— R
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o Pk
List name(s), address(es) and specific title(s): — ‘-TC“E
|97 Splsr s ,, @ =
op5le. S]Dd/? &Y W~ /)@l

ARTICLE VI REGISTEjo_AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

djfi_x—:&ﬁ@vs%:;;we; Yoo "o

lo 2 sSalem. C‘\ﬁ—
ARTICLE VIl INCORPORATOR O Hivrnondte SPQWS; ‘F’/ﬂ— 3;),@@?

The name and address of the Incorporator is:

3 su
? Sﬂ//X <$I’ Flo 3 2

4 e 24 o 2k ok *********************** 3k 3 3k 3 ok 3k ***************************;********#***********

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

(ines Pponn é/l'l/aé

/ Slgnature/Reg/s(l’ered A@'nt I Date
Ames  Wnun e [7/ 17 /04

Si gnature/lnc#orator C) Ddte



