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SECRETARY 0 7
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ARTICLES OF INCORPORATION

oF

SPLASH WATER POOL CARE CORP.

The undersigned incorporator(s!, for the purpose of
forming a corporation under the General Corporation BAct,
hereby adopt(8) the following Articles of Incoxporation.

ARTICLE I NAME

The Name of the corporation shall be:

SPLASH WATER POCL CARE CORF.

Tne principal place of business of this corporation shall
be: .

1290 PEREGRINE WAY

WESTON, FL 33327

ARTICLE II NATURE OF BUSINESS

Thif corporation may engage in or transact any or all
lawful activities or business permitted under the lawa of
the Unlted States , the 5State of Florida, or any cther
state, country, territory or nation. .

ARTICLE III CAPITAL BTOCK

Aggregate number of szhares of stock and its value that
this corporation is authorized to have outstanding at any
time i3 one hundred shares ( 100 | at $5.00 par value.

ARTICLE IV TERM OF EXISTENCE

This corporation is te exist perpetually.



ARTICLE Vv OFFICERS/DIRECTORS

The name{s) and 3Jstreet address{es) of the dinitial
officer!s) and directors{s], if any, who shall hold office
the first year of the corporation’s existence or untll
thelr successcr(s) is (are} elected is {(are): '

DIRECTOR/PRES/ LUls F. LOREZ
1280 PEREGRINE WAY

WESTON, FL 33327

DIRCCTOR/SECRETARY CLAUDIA L. ACEVEDO
1290 PEREGRINE WAY
WESTON, FL 33327

ARTICLE VI INCORPORATCR(S)

The name{s) and street address{es) of thu incarporatar(s)
to these articles of incorporation is {are):

Luis &, LOPEZ

1290 PEREGRINE WAY
WESTON, FL 33327

IN WITNESS WHEREQPR, the undersigned Iincorpoerator(s) has
(have} axecuted the Articles of Incorporaticn this 12TH day

of Japuar 2018.

Signature 1ncorpogfatoris).
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CERTIFICATE OF DESIGMATION o
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisiens of Section 607,325, Trlorida
Statutes, the undersigned corxrpprartion, organized undex the
laws of the State of ¥Tlorida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

The name of the corporation:

EPLASH WATER POOL CARE CORP.

The name and address. of the registersd agent and office is:

LUIS F. LOPEZ
1290 PERZGRINE WAY
WESTON, FL 33327

SIGNATURE: X

TITLE:
DALE : 2/ K
v [4

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRQCESS FOR THE
BBOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACYT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY.WITH THE PROVISIONS CF ALL STATUTES
RELATIVE TO THE PROF AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT DUTIES AND OBLIGATIONS QfF SECTION
607.325 FLORIDA STATUTH

X

DATE: 1fr2fie

SIGNATURE :




