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Septembar 28, 2012
FLORIDA DEPAR'IME\!TOFSTATB ) .

LAZARDS COROPORATE FILING SERVICE. 1we of Corporations

r

SUBJECT: POOL LEAR STCOPPERS INC.
REF: W120000495903

We received your electronically transmitted dooument. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the eleactronic filing cover sheet.

The document gubmitted does not meqt legibillity reguirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any further questions concerning your deooument, please call
(850) 245-6052,

Claretha‘Golden FAX Aud. #: H12000236440

Ragulatory Specialist II - Letter Number: 112Nn00024221
New Filing Bection

P.O BOX 6327 - Tallahassee, Flonda 32314
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- Seprembet gum 2012

Fiarida Department of State

Attantion: New Filings Section’ '
Te whom it may concern: - . S

This is to adv)f/gou that the dwners ofCPOOL Leaj( S’aﬁ ’P E— IQ\S I"VC
of Doc# : ”00000_ ‘TZS-'A—% : are the same owners of the attached

“articles of incorporation. We have dissolved the company and have na intention |
of reopening it. Thenk you for your help in this matter,

Very sincerely,

-~ ”~
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ARTICLES OF INCORPORATION  FFi7y
The undersigned Incorporator(s), for the putpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

Vool Leak Smoppeps Inc.

ARTICLE Il ~ PRINCIPAL OFFICE

The principal place of business and mmiling of this corporation shall be:

biop Sw 24 ave
Miami 10 22142

ARTICLE Il - SHARES -

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

\00

ARTICLES IV - INITJAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

WIitLAM O, MenNDder
(0100 Sw 8¢ ave

MiQFﬂ( o ?)3\45

H12000236440
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" ARTICLE V - INCORPORATOR *
The name and address of the incorporator to these Articles of Inc.mporation is:
witliam 0. Mewndez.
bloo Sw 8¢ qve
Miamt L 95"45

The undersigned mcorﬁ?rator has executed these Articles o; B\corporatmn this
day of fx: f! 77 0

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to.these Articles of
Incorporation is (are):

U\hLUﬁM 0 ME’MDE& CP)

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
. /REGISTERED QFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes refated to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as Registered Agent.

-

Tstered A, ignature
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