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COVER LETTER

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

SUBJECT: D\C\_ F\)rm S@V\/\C_CS CO() .

(PROPOSEDCORPOR/ﬂENAME MUST INCLUDE BUFFIX)

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

Os7000 [$7875 7875 ™ $87.50
Filing Fee  Filing Fee ° ' Filing Fee " " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DOY\(\CL P('\\G\l (0

Name (Printed or typed)

imOlﬂﬂhj%ocﬂ

Address

Deedfield Peach Fl 23%9\

City, State & Zip!

757*76/ 2y 07

Daytime Telephone number

. . RS : .
NOTE: Pleasec provide the original and one copy of the articles.
\



‘RECEIVED

08 JUL -9 M g gg
FLORIDA DEPARTMENT OF STA/
Division of Corporations

Bon or cosrons Ione

~June 24, 2008

DONNA ALLAIRE
210 LOCK ROAD
DEERFIELD BEACH, FL 33442

SUBJECT: OLYMPIA POOL SERVICES CORP.
Ref. Number; W0O8000030393

We have received your document for OLYMPIA POOlLy SERVICES CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please selecta 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 acceptable.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your dchment, ‘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
(850) 245-6879. : ' _

Ruby Dunlap

Regulatory Specialist |1 Letter Number: 508A00038082
New Filing Section

Divicion of Cornorations - PO ROX 6227 -Tallahaccee Flarida 39214



il B R e
~LED
ARTICLES OF INCORPORATION 08 JUL -9 AMII: L3

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

SECRETARY OF STATE
ARTICLE I NAME TALLAHASSEE. FLORIDA
The name of the corporation shall be:

@Wy—\—&w@&rﬁ OlympxPoo |

\ Corp of Sewth
ARTICLEII  PRINCIPAL OFFICE F l D d

The principal street address and mavingaddress, if different is: r —

e LOQ\L":'E\CI)-C

DeerCield) Beach FI 32442

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

1 - e % '
o ) oo\ Construction SEVVICE » +
rQY\OCéf?LﬁZ% Wl\guc!\\a EP&O Coconswuchof\,l sevviee ¢ RenowaR?

ARTICLE IV SHARES
The number of shares of stock is:

500

=T T

fer)
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ?’% c; :;,,
List name(s), address{cs) and specific title(ﬁ: %:‘fﬂ (‘\ '{:m“
- %
FDOV\V\CL, Q\\Od v - Y& S\Aén—l—— '(7&3_:; N ’{ﬁ
“\L\'Z _ e
ARTICLE VI REGISTERED AGENT o‘?

The name and Florida street address (P.O. Boz-y OT acceptable) of the registered agent is:

Donree Allauve - Fresl et

AL Bk i 334
A%er V&?\& INCORPORE-‘T({)R

The name and_address of the Incorporator is:

Donno~ Al
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Having been named as registercd agent to accept sepvice of process for the above stated corporation at the place designated in this

certiﬁc?.l-; ] f;}niﬁar with and acgept th £ appoiffiment as registered agent and agree to act in this capacity
—'&’————/— [ S - _ . @ /7 < g/
) / ME5TPE Fiter

Si gﬁaturc/Regis‘lcred Agen / Datd

Signature/Incorporator Date



