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COVER LETTER

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

SUBJECT:

l E

Enclosed arJ: an original and one (1) copy of the articles of incorporatim!x and a check for:

1 gm o0 [}s78.75 } Cds78.75 $87.50
Filirig Fee\ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %R‘Ab\“\ Q - Q’*‘Q—‘ W,

) Name (Prmted or typed)
2031 ME 9 TJerr

Address

Pompanse Beach . FL. 33064
Clty, State & 2p

T5H-A35 - §AK8Y

Daytime Telephone nuniber

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



FILORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 20086

BRADLEY A. RHEIN
3031 NE 9 TERR
POMPANO BEACH, FL 33084

SUBJECT: B C N POCL SERVICE INC.
Ref. Number: WOB000040025

We have received your document for B C N POOL SERVICE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returnad for the following correction(s):
The document must state the number of shares of authorized stock.

The document must contain a registered agent with a Florida sireef address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must designate an INCORPORATOR, with address, city, state, zip code and

signature.

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 call
(B50) 245-6933.

Dale White
Document Specialist Letter Number: 206A00054913
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 38814
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME

The name of the corporation shallbe: ' Oég Fitep
* e C -
RN Poeol Service Twe, ”; 9 Mg,
.‘:{J i At ‘Y
ARTICLEII __ PRINCIPAL OFFICE - PALL A .S{*:’:gg{?@fgéigi

The principal ptace of business/mailing address is:
395/ PE 9 TeLk.
e Lo JL. FTO6%

ARTI I ,PURPOSE

The purpose for which the corporation is organizedis: _ “Ch o
TS HAave c)aj/z bUS/ne 5.5 i aj:zz ot
revioe Yopal: ol maivtevaqce. .
Mfffm ‘opality fe

The number of shares of stock is;

A suanes

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name{s) address(es} and specific title(s):

A. }z‘e.vd pﬁesm@zt{’ AT A Kyein) / Vice #oesiden.

393 e T To4R F03! VE 9 Terr
ompanp Bon ) FL. 33064 | Fompiuwd Loy, L. B3O8
TICLE REGISTERED AGENT
¢ and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
f3xa0/, -/2 /_41‘@0
13)NE T,
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pLane I;%s‘m’?m

and address of the Incorporator is:
éﬁ@o/ A forteix

5.99/ 5 F 724R.
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Signature/Incorpotator ¢ Date”



