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e COVER LETTER
¢
Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Tompa\ Pool and Spm Scrv.‘ce.s/ ITnc,

SUBJECT: ﬁ?dﬂ:&ﬁmw :
(PROPOSED CORPORATE NA ~ MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 @dso
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Morts Lurcton
Name (Printed or typed)
"Rl'K S0uTH _QuEENSWAY PR,
ddress ’
TAMPA, 1L 33617
»—TCity, Staic & Zip

Bi3-Fes-/8495
Daytime Telephone number

i t f.tom
E-mail address: (to be used for future annual report notificdtién

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




ARTICLES OF INCORPORATION

~ In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
+
ARTICLE I NAME
s The dame of the corporation shall be: Ttmp—“‘ﬁﬁ.—sefwﬁt To\fﬂpa\‘ POO | and S,On. Sory ‘ees.,
ARTICLEHX __ PRINCIPAL OFFICE Inc
Principal street address Mailing address, if different is:
o408 Seury  QuiERnswAy DR

— Tompa , fL 3317 .

ARTICLEIlI PURPOSE
The purpose for which the corporation is organized is:
ongd  mMaialtacacc

To  provide pools

Servi(cs Npau'r
™ Tompa ’
afmp tnd Surmdndl'n&. aftab .

ARTICLE IV SHARES
The number of shares of stock is:

l,OOO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ﬂ,gtk_ Lu};gztgn ZQ[ Loicleny
Address:

Name and Title:
. Lyoa  gyutH GUEENSWAY Bt

NSW , Address:
_‘Eunfn, £l
23417

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title: =2
Address: = =9
Pl ‘én
B—25- :
PR
ARTICLE VI REGISTERED AGENT o=,
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is 'z‘? 222G
Name: Moark  Conton — e
Address: L0  S00TH__QutsaswAy Vr. U‘\ EE
Tempn, f£L < % m
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Mark Lloretan
Address: vt Pr,
Ta mpe, f

Having been named as registered agent to accept service of process for the above stated carporation 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

A LS

4 X / 1 /H
Required Signature/Registered Agent 7 Bawe

I submit this document and affirm that the fucts stated herein are true. |1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

A L s
Reqdired Signature/Incorporator 7 ate




