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f""':*?:el:xe:u.'w;-.d. your electronically transmitted document. BHowever, the
ument has not been filed. Plaase make the following corrections and
i¥ the completa document, including the electronic filing cover sheet.

Should it be North Ft, Myers, FL?

£ .you bave any further questions conhcerning your document, Pleasa call
.50) 245-6913.

¥ 'Diane Cushing FAX Aud. #: H12000011910
Regulatory Specialist II Supervisor Letter Number: 212A00001332
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.Wa raceived your electronically trangmitted document. However, the
QDcument'has not been filed. Please make the following corrections and
;efax the complete document, including the electronic filing covar sgheet.
PﬁLase verify the spelling of the city name listed throughout your
,document- Should it be North Ft. Myers, FL7?

;you have any further gquestions concerning your document, please call
850) 245-6879.

R "Rﬂby Dunlap FAX Aud. #: B12000011910
_Regulatory Specialist II Letter Numbexr: 412A00001050
Few Piling Section
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We received your alectronically transmitted document. However, the
.dooument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previocus
letter.

The name of the entity must be identical throughout the document.

5 If .you have any further questions concerning your document, pleaaa call
- (B50) 245-6962.

. 'V¥alerie Berring FAX Aud. #: H12000011910
. Regulatory Specialist II Letter Number: 312200001170
.a‘,,.'_ “ , ENeu Filing Section

P.O BOX 6327 — Tallzhassee, Flonda 32314
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The undersigned acknowledges and fles in the office of the State of Floride, for the

purpose of forming a corporation far profit, in accordence with the State of Florida, these
articles of incorporation as by law provided. :

. ARTICLE I
NAME:

The name of the corporation shall be:
POOL KING FLORIDA SERVICES, INC.
ARTICLE I
PRINCIPAL PLACE OF BUSINESS AND MAﬁMG ADDRESS:
The principal plase of business and the mailing address of this Corporation shall be:

1183 CRAMAC DR
NORTH FT. MYeRs ) FL 33917

ARTICLE ITT

PURPOSE:

The general nature of the business 10 be transucted by this corporation shall be:

“To ransact any and all lawful business for which corporations may be incorporuted under
the Lows of the State of Florida.

‘Without limiting any of the objects and powers of the Corportion, it is expressly .
declared and provided that the Corporation, carry on its business, or for the purpese of
accomplishing any of the objecis hersinabave mentioned, shall have power to make and
pecform contracts of any kind apd desetiption, to do any and all other acts and things and
1o exerciss any and al] other powers, either as principal agent ar broker, conferred by the

laws of Florida upon corporation formed under the laws of the State, and which now or
hercafter mey be authorized by law.
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H1200066410 10
ARTICLE IV

-SHARES:

:'I‘hc authorized capital stock of this Corporation shall consist of one hundred ( 100 ) share

of common stock with no par value. Any consideration to be paid for cuch share shall be
-Fixed by the Board of Dircetors.

MIRIAM. ZAMBRANA 50 %

HECTOR LEON 50 %

ARTICLE V
MANNER OF ELECTION OF DIRECTORS

The oumber of dircetors may be altered from time 1o time by By-Laws adopted by the

-Sharchelders. However, the Corporation shall have no less than ane (1) Direglar at any
time,

H12000011910
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ARTICLE VI

FIRST BOARD OF DIRECTORS

‘The number of Dircetors consisting of the Board of Directors of the Corporation arc (1)
8z [ollows:

(P) MIRIAM ZAMBRANA
(VP) HECTOR LEON

ARTICLE VII

INITIAL REGISTERED AGENT AND STREET ADDRESS

- The name and  street address of the incorporator of the Corporation is

MIRIAM ZAMBRANA
1189 GRAMAC DR
NORTH FT. MYERS, FL 33917

ARTICLE VIII

INCORPORATOR
The name and street address of the incorporator of the Carporation is:
MIRIAM ZAMBRANA

1189 GRAMAC DR ‘
NORTH FT. MYERS, FL. 33917 |

H120000949910
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ARTICLE IX

EXISTENCE

The Corporation shall have perpetual existence,

ARTICLE X

GENERAL PROVISION

{a) The privatgi property of any sharcholder shall not be subject to the paymeits of

(b)

(c)

any corporate debts 10 20y extent whatsocver.
B

A director of the corporation mey transaet business , borrew, lend , finance or
otherwise deal or contruct with the Corporation (¢ the full extent and subject anly
1o the limitations and provisions of the laws of State of Florida and the law of the
United States.

The Corporntion shell indemnify cach director and officer of the Corporadon
against ail orany of all expanscs reasonably incurred by him in conncetion with
or arising out of any action , suil , or proceeding , in which he may be involved |
by reasan of his being or having an officer or dirsclor of the corporation ( whether
or nothe continues ta be an officer or director at the time ol incurring such
expenses) , to the full extent permitted by and subjest only to the limitations and
provisions of the laws of the State of Florida and laws of the United Stated, This
provisions shall be in addition Lo any other rights to which those indemnified may
be cntitied under any By-Laws , agreements , vote of shareholders or otherwise,
disintereated directlors or otherwise, both 18 1o action in his official capacity and is
1o comtinue o5 10 any person wha has ccased to be & direclor or officer, and shall
inure to the benelit of the heirs , executors and administrators ol such a parson.

. The undersigned incorpotater has executed these Articles of Incorporation this

BY:

H120600011910
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STATE OF FLORIDA

!

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THE STATE , NAMING THE AGENT
TUPON WHOM PROCESS MAY BY SERVED,

Pursuant to the provisions of section 607.0501 or 617.0505, Florida Stututes, the
undessigned corporation , arganized under the laws of the States of Florida ,submits the

ﬂ}llovdng statement In designating the registered office and repistered agent in the Swile
of Florida,

I The name of the Corporation is : POOL KING FLORIDA SERVICES, TDE.F:"‘; "E
=5 >
L The name and address of the registered agent and office is: gf?—t: =
2z 2
Mo -9
. MIRIAM ZAMBRANA TR =R
. . 1189 GRAMAC DR LW
NORTH FT. MYERS’ F1.33917 = N

:—n 5

Having been named as registered agent and to accept service of process for the shove
stated corporation at the placc designated in this  cenificate , 1 hereby accept the
appointment as regisicred agent and agree to act in such capacity . I further apree to
comply with the provisions of all stammes relating 10 the proper and compleic

-performance of my dutics, and T am familiar with and accept the obligations of my
.position as registered agent.

DATED:

January 07, 2012
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