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FLORIDA DEPARTMENT OF STATE g3 hiidil-"% SIAE
Division of Corporations TALLAHASSEE. FLORIDA

January 19, 2012

JOSETTE A. RETHMEL
4613 WASSAIL DRIVE
JACKSONVILLE, FL 32257

SUBJECT: SCOTT RETHMEL SWIMMING POOLS, INC.
Ref. Number: W12000001553

We have received your document for SCOTT RETHMEL SWIMMING POOLS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the city names in their entirety; abbreviation is not acceptable.

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number; 512A00000578
New Filing Section .

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2012

JOSETTE A. RETHMEL
4613 WASSAIL DRIVE
JACKSONVILLE, FL 32257

SUBJECT: SCOTT RETHMEL SWIMMING PQOOLS, INC.
Ref. Number: W12000001553

We have received your document for SCOTT RETHMEL SWIMMING POOLS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6949.

Thomas Chang

. Regulatory Specialist || Letter Number: 512A00000578
New Filing Section
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. COVER LETTER

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

SUBJECT: SCDﬁ?eihch : ;u“:m{néﬂ% in)lS Tne.
(PROPOSED CORPORATE NAME ~ ST INCLUDE SUFFIX

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

$70.00 #18.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

froM: DS He JQ’ "ReVhmel

Name (Printed or typed)

Rl Wassw | Qrive

Address

JQULSonvil\e, Fl 22935

City, State & Zip

QDU 937.1,937

Daytime Telephone number

Vesedle cethmel @ Carthlinde .net

E-mail address: (1o be used for future annual report notification)

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

-Thenameofthecorporanonshallbe S%Jd- /Re\que/I SW\mm.n% PD'D}S —MC’ .

ARTICLEIl  PRINCIPAL OFFICE

Principal street address., . ___ Mailing address, if different is:
%:E}E %éfﬁ o Drive Same.
e .

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

SW-\mer‘\ga ‘@DM Mounde nane CLV\DQ., Service, .

ARTICLEIV SHARES ,—] 5
The number of shares of stock is:

ARTICLE V  INITIAL OFFIGERS OR DIRECTORS
Name and Title: -mnmm Name and Title:
Address: O 1Y€ Address:
nyille
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address; Address;
ARTICLE VI _REGISTERED AGENT ::-55% =
The name and ida street address (P 0. Box OT acceptable) of the registered agent is: e A
Name: rEE = ° 1
Address Mo S T
ek "
ﬂ:j« O J
ARTICLE VII__INCORPORATOR Gles @

L ot A

The name and address of th corporator is: ;} ,",; :: <

Name: m @ R
Address: O__SS ail %n a e

adksonville Fad 25357 g

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 famitiar with and accept the ::p:‘lipxm as registered agent and agree to act in this capacity

1 22312

v Required Signature/Registered Agent

f herein are true. I am aware that the false Information submitted in a
Hegree felony as provided for in 5.817.155, F.S.

. 123 )
atare/incorporator

LDxate




