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COVER LETTER

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

sussecT: D-A.P.POOL SERVICES INC.

(PROPOSED CORPORATE NAME - 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 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: DORLA ARMSTREET.
Name (Printed or typed)

PO BOX 207

Address

SUMMIT, MS 39666

City, State & Zip

601-276-2814

Daytime Telephone number

boggsandassoc@bellsouth.net

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

- NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATES-CHELAM OF STAE
Division of Corporations ALLARASSEE. HLORIDA

March 6, 2012

DORLA ARMSTREET
PO BOX 207
SUMMIT, MS 39666

SUBJECT: D.A.P. POOL SERVICES INC.
Ref. Number: W12000012969

We have received your document for D.A.P. POOL SERVICES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The registered agent must sign accepting the designationb.

Please return 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.

Jessica A Fason
Regulatory Specialist l| Letter Number: 212A00008624

www.sunbiz.org
Thvicinr nf i avrnnratinane . P OY ROWYW £2297 Mallab accnn Flarida 2991 A
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SECRTIAHY OF OTATE

¢ ' . TALLAHRSSEE R ORIDA
FLORIDA DEPARTMENT OF S’I‘ATE "
Division of Corporations -

March 6, 2012

DORLA ARMSTREET
PO BOX 207
SUMMIT, MS 39666

SUBJECT: D.A.P. POOL SERVICES INC.
Ref. Number: W12000012969

We have received your document for D.A.P. POOL -SERVICES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The Florida Statutes require an entity to designate -a street address for its
principal office address. A post office box is-not'acceptable forthe principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box:. :

The registered agent must sign accepting the dééignation.

Please return 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.

Jessica A Fason
Regulatory Specialist |l , Letter Number: 212A00008624

www.sunbiz.org ,
Division of Corporations - P.O. BOX 6327 -Tallahassee Flomda 32314




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

ARTICLEY _ NAME D.A.P. POOL SERVICES INC.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Mailing address, if different is;

Principal street address
PO BOX 207 SUMMIT, MS 30666

2H Pelican Ploce
Tanowrm Cob"Beoch F1 52400

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

SERVICING OF POOLS

Qi

ARTICLE IV SHARES
The number of shares of stock is:1 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DORLA ARMSTREET-PRESIDENT Name and Title:

Address: PO ROX 207 SUMMIT, MS 39666 Address:

Narme and Title; Name and Title:
Address: Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Name: NQRTHWEST REGISTERED AGENT, LLC.

Address: A111W. DR MK BKVD. STE 100-B180
JAMPA FILORIDA 33607

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: DORI A ARMITREET.

Address: PO RBOX. 207  SUMMIT MS_39866

£
Having been named as registered agent to agegpt service of process for the above stated corporation at the place designafed in

this certificate, I am familiar with and accepf fiie appointment as registered agent and agree fo act in this capaclty
“]
3/ 2017

Required Si pnatire/Registered Apgent Dee

8 WY 9- 44721

he

1 submilt this document and qffirmt that the facts stated hereln are (rue. I am aware thal the false Information submitted In a
document (o the Department of State constltutes a third degree felony as provided for in 5.817.155, F.8.

SR

Date

uire 1gnature ncorporator




