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DEC/01/2015/TUE 11:50%5 FAX Ko P. 007
. l '
ARTICLES OF INCORPORATION
Tn compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)
The name of the corporation shall bc:lG DOLEHIN POOLS SERVIGE INC
ARTICLE If _ PRINCIPAL DFFICE
Principal girest address Mailing address, if different is:
16225 SW 117 AVE SAME
SULTE: D14
MIAMI, FL 33177
ABTICLE [ FPURPOSE
The parpose for which the corporation s organized is:
ANY AND ALL ALWFUL BUSINESS
ARTICLELY SHARES 100
The pumbrer of shares of stock is:
ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
Names angd Title:mBERTO LEON (/D) Name and Title;
3 :
Addsess 16225 §W 117 AVE STE: D14 Address:
MIAML F1. 33177
Naume '.mgi Tithe: RES LOPEZ (V/D) Name and Title: .
. , Io= 5 —t
A A 16225 S.“.I" 117 AVE STE: D14 Address: —& o
MIAMI, FL 33177 a3 t‘f} Py
) —_— _l__
AR I
Nams and Title: VENT RODRIGUEZ (S/D} Natne and Title: l‘«[ : o :' . r\ I
7 : £ > i
Address 16225 SW 117 AVE STE: D14 Address: Zmy o

MIAMI, FL 33177 ke
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DEC/01/2015/TUE [1:50AM FAY No, P, 003
L 9
Name and Title: Marne ariid Title:

K Address * Addreas:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acocptable} of ihe registored agont is:
ROBERTO LEON
Namea:

5 7 .
Address: 16225 SW 117 AVE STE: Di4

MIAMI, F1. 33177

ARTICLE ¥TI INCORPORATOR

The pams. 09 additss of the focorpocasor is:
ROBERTO LEON ‘
Wame;
? v TE:
s 16225 SW 117 AVE STE: D14
MIAML ¥L 33177
ARTICLE VI EFFECTIVEDATE:  1aN 01 2016

Bffective dats, if ofhier than the date of filing: . (OPTIONALY)
(If an effectve date 15 fisted, the date must be speelfic and cannol be more theo five business days prier or 90 business

days wfter the fling)

Note: If the date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as
the documnent’s effective date oa the Depariment of State’s records.

Having botn named as registersd agent i accept service of process for the above stated covporation ot the place designated in
thit}?m‘lmﬁ:uﬂiw ith and aceeps ihe appoiniment as regiviered agent and agree 1o acy in this capacity

: _1ilafis
119

Raqmrcd Sigeature/Registered Agent

1 submiit this document and affirm rhat the faces stated horein are drue. I am aware that the faive information submitlted in a
constitutes a third degree felony a3 provided for in £.817.155, F.5.

dac?n
re/Incorporator ) Jatc 1




