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ARTICLES OF INCORPORATION rilel

OF MEOCT 31 PHIZ: 22
GET POOL PARTS CORP. i

SEL L CE TR
The undersigned acting as incorporator of this corporation puféant-tb*Ehfijtet 60716fithe

Florida Statutes, hereby forms a corporation for profit under the lawd of the State of Florida and
adopts the following Articles of Incorporation for such corporation.

ARTICLE |- NAME AND ADDRESS OF CORPORATION

The name of the corporation shall be GET POOL PARTS CORP. The physical address
of the corporation shall be 252 W. Ardice Ave. Suite 421 Eustis FL 32726. The mailing address
of the corporation shall be the same.

ARTICLE II-TERM OF EXISTENCE

This corporation shall exist perpetually.

ARTICLE III-NATURE OF BUSINESS

This corporation may engage or transact in any or lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or
nation.

ARTICLE IV-CAPITAL STOCK

The maximum number of shares of capital stock that this corporation is authorized to
issue and have outstanding at any one time is 10,000 shares of common stock having a par value
of $.01 per share.

ARTICLE V-INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial street address of the registered office of this corporation in the state of Florida
will be 252 W. Ardice Ave. Suite 421 Eustis, FL 32726. The Board of Directors may from time
to time move the registered office to any other address in Florida. The name of the initial
registered agent of this corporation is Sharon Drake. The Board of Directors may from time to
time designate a new registered agent.

ARTICLE-VI-INITIAL OFFICERS AND BOARD OF DIRECTORS

A. The initial number of Directors of this corporation shall be one.

B. The number of Directors may be increased or diminished from time to time by the
By-Laws adopted by the shareholders, but shall never be less than one.

C. The name and address of the initial member of the Board of Directors, who shall”

hold office for the first year of existence of this corporation or until her successor is either
elected or appointed and has qualified, is:



NAME ADDRESS
Sharen Drake 252 W. Ardice Ave. Suite 421 Eustis, FL 32726
D. The names and addresses of the initial officers, who shall hold office for the first

year of existence of this corporation or until his or her successor is either elected or appointed
and have qualified, are:

NAME ADDRESS OFFICE
Sharon Drake 252 W. Ardice Ave. Suite 421
Eustis, FL 32726 P/S/T

ARTICLE VII-INCORPORATOR

The name and address of the incorporator of this corporation is:

NAME STREET ADDRESS

Sharon Drake 252 W. Ardice Ave. Suite 421 Eustis, FL 32726

ARTICLE VIII-AMENDMENT TO ARTICLES

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto any right conferred upon the shareholders is
subject to this reservation.

ARTICLE IX-INDEMNIFICATION
The corporation shall indemnify any registered agent, officer, director, or incorporator, or

any former registerad-agent, officer or director, to the full extent permitted by law.

IN WITNESS WHEREOF, the undersigned incorporator has made and subscribed these
Articles of Incorporation this _Z& day of , 2016.

STATE OF FLORIDA



COUlNTY OF \/Y\\LQ_,

BEFORE ME, the undersigned authority, personally appeared Sharon Drake known to
me to be the individual described herein and who executed the foregoing Articles of
Incorporation, and she acknowledged that she subscribed the said instrument for the uses and
purposes set forth herein.

WITNESS my hand and official seal in the County and State aforesaid this(;,& day

of QA XeNp(, 2016.

Dy » - T 0y . A% 0 b o i) - .
SRR, KATHLEEN KARI PRESSLER [ i QJ—&M

B ‘m\ 0‘-:__- Notary Putiic - State ol Florida ¢ No ary Public rQ
% i oo F My comm. Expires Nov 30, 2017 B . d& .
= Commission # FF 064993 Print Name m\\(_\\Qet\ Q™ NSCAC T
e~ e 1 My commission Expires: \ \ - sy — \ ™\

Having been named as Registered Agent for the above stated Corporation, at the place
designated in this certificate, [ hereby agree to act in this capacity, and I further agree to comply
with the provisions of statutes relative to the proper and complete performance of my duties.

Date: (O ,(\D
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