 Dav00gcY)yz9

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckup [ war [] maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

(MR AR RO

400148215044

04/13/09--01025--013

1 60

I AN

ER=



COVER LETTER

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

SUBJECT: TB p&')\S 1 ne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 DOs$78.75 [1$78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4o nn ot e ¥ onna I

Name (Printed or typed)

\3N Splhdr S Drve

Address

\Valrieo, FL 33sad

City, State & Zip

B384 -2,

Daytime Telephone number

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



Division of Corporations

April 15, 2009

KENNETH J MCKENNA JR
1137 SLIT SILK DRIVE
VALRICO, FL 33594

SUBJECT: TB POOLS, INC.
Ref. Number: W09000017531

We have received your document for TB POOLS, INC. 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return the corrected 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
(850) 245-6052.

Paisley A Alford
Clerk Letter Number: 909A00012601

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) . q >
ARTICLEI __ NAME L E T
The name of the corporation shall be: I =
N - e i
T3 oS, The,  tw o
) " e} |
ARTICLEIl  PRINCIPAL OFFICE . =

The principal street address and mailing address, if different is:
N1 Selit S prve
Valvico, FL 335qy
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
The Corporetion V& forwed €or e plrpose o
Opov e g e "\-v&v\’sa(‘_-k-inﬁ Qi Ond Al leawfud actvity pr
ARTICLEIV __ SHARES bUSINe s
The number of shares of stock is:  |OD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Kenneth, 7 Meenne Jyv-
Daniel P, Meonnes

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

[enine Hy T ot Ok
M3 SpVt St Drve.
\Valvico, EL 33504

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Kenirerh 37 MAahne Jr
11377 SpVvt Sl Drivee.
Valrito &1 =309

e e e e o o o o o o o e s o o e ok e s o oo e e o e e o e ok 2 e ke ok 3 o 7 8 o o ke ok ok o ek i o e o ok o ok ok ok o e o ok ok ool K ok R ok
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

/MQ/&(JA T // 09

Sighature/Registe Datg

«4/’7%;( s/4/74

“~—TSignaturefTncorporator Date




5/4/09 o

STATEMENT OF ACCEPTANCE

I hereby am familiar with and accept the duties and responsibilities of Registered Agent
for TB Pools, Inc.

7 /{22 fééf 3%/47
Kenneth J. McKenna Jr. Date




