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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

EDWARD MICHAEL LACHANCE
212 NW 48TH COURT
POMPANO BEACH, FL 33064

SUBJECT: POOL-X-PERTS, iNC.
Ref. Number: W18000059039

We have received your document for POOL-X-PERTS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott

Regulatory Specialist || Letter Number: 818A00013226
New Filings Section
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COVER LETTER

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

PoOL -X-PeRTS . TNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:

O 7000  OS$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing IFee.
& Cenificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM: EOWARLD MuUHAtc L LAHANCE

Name (Printed or typed)

212 Nw HETE coveT

Address

Pongenle BEACH FL- 23 D¢ e

City. State & Zip

75q-235-9220

Dayumie Telephone number

L ACHANCE M @ YyMALL . C N

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLE NAME

The name of the corporation shall he: P 06 L’- X"_P E—BTS } If\j C- 1
ARTICLE I  PRINCIPAL QOFFICE

Principal street address

Mailing address. il different is:

2O, B o/
NEERFIELD BENCH _F Ly

212 vy HE2E coyer
}%m PANO __PEACH Fo

- -
ARTICLE Il PURPOSE 2506 33 Yy —
The purpose for which the corpuration is organized is:

apg@g/}pm%,é SOA SERNILING CE M 5’4//\/6}/

ARTICLE IV SHARES

The number of shares of stock is: /00

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

) ~ Epr
Name and Tillcgp’z{ﬂo a7 IL’/—J‘EL MCH MCE— /)255 /X

Narme and Title:
. . T+
Address 01/ X /Y v Lf-Z - L/C) 4 ﬁ)j’—.:ddrcss:

Pem LANT Bt Fr-
%Bé‘é‘/

Name and Title:

Name and Tile;

Address Address:

Name and Title:

Name and Title: LN - '

o ©
Address Address:




Name and Tiile: Name and Titde:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is;

Name: ﬂ/”’%‘ﬂ/) M[CW;L L-‘{?C’%ﬂ(("&
Address: 212 el ¥z C -
Fomesave A 2306
]

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: Eﬂzw‘?ﬁﬂ /%/(MEL L,/‘k’/—kjﬂ.{é’
Address: 2/ 2 pael 1/2/77’%(;9/@]’/

oM Aare é’gﬁr// A4

% 3064
ARTICLE VI _EFFECTIVE DATE:

Effective daic, if other than the date of filing: A_éj}: %4 /S ,2* (5'/;;5 AOPTIONAL)
(If an effective date is listed. the date must be specific arfd cannot be more than five days prior or 90 days after the

filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of Siate’s records.

Having been named ax registered agent 1o accept service of process Jor the above stated corpuration al the pluce designated in
this certificate, I am fumiliar with and accept rhc appmnr rcgmered agrent and agree (o act in this capacity

‘.%’ZMM Mm’/ ? Syes

cquiréd Stgnature/Registered ;:cm Dat

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in u
document to_the Departimentaf State constitutcs.a third degree felony as provided for in <.817.155, F.S.

‘é)féfsﬂa«é -’/ﬁo’Z {féf,,,wc,/ Cesee / Z/ o/ X

Required Signawre/Incorporathr / Date




