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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

JOHN WETZEL
102 N HIGHWAY 27
MINNEOLA, FL 34715

SUBJECT: NATIVE POOL CO.
Ref. Number: W13000059905

We have received your document for NATIVE POOL CO. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

PO0000053248-NATIVE POOLS, INC,

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.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number; 619A00012954
New Filings Section

www.sunbiz.org
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COVER LETTER

Depariment ot State
New Filing Section
Division of Corporations
I’ 0. Box 6327
Fullohassee. FLL 32514

SUBJECT: \? (/,l;: ) ;“{), L)L L\ OPJS l@ UC,] JO«/K

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

NP T AN

Enclosed are an original and one (1) copy of the articles of incorporation and a chul\ for:

7000 878,75 0 $78.75 (1 $87.50

ing Fee Filing Fee Filing Fee Filing Fece.

& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

St Wi’%ﬂu\

FROM: : ’

Namc {Printed or typed)

|02 W '}\flemu&q Z

Address

Mownzsle EQ 3718

Citv. State & Zip

=57 294 - 7075

Daviime Telephone number

Vel WETZE L I-IVE - (oM

E-mail address: (10 be used for future annual report notiTication)

gl

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



ARTICLES OF INCORPORATION
In compiiance with Chapter 607 apd/or Chapter 621. F.5. (Profit)

T\\E\’\ \/E;.'/k"/%oif CC)NST@UC( [OA

Mailing address, if different is:

ARTICLE ] NAME
The name of the corporation shall be:

ARTICLE {1 PRINCIPAL GFFICE
Principal street address

e N Wiek \LM /Z,{
’WMLb r"/(/

ARTICLE I PURPOSE

The purpose for which the comporation is organized is:
(L ‘\am{ N YISV YY,

1 Rigz

WY -

ARTICLE [V SHARES [CC O étf\mz/)
o

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS .
TresipenT

ARTICLE V' Al
N WA
Nume and Title: ” )(D H‘{\J \k ﬁZ(;L— Name and Title;
/

Address 'UZ' N H '6"} \"UA‘L) 7735
WU’MA‘ Wl / ’ /
/

34715
s

- Name and Title: /

Name and Titke:
yd
Address < Address:
Ve /

Name and Title: el Name and Title:
/ Address: //

Address
~

s
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Name and Thitle: Name and Title:

Address yd Address: yd

/'/ /
/ /

ARTICLE 1T REGISTERED AGENT
The name and Florida \trev taddress (PO B(J\ NOT accepuable) of the registered agent is.

Name: \ \. {‘\I\l \k l/ ! Z/LL-*- P
Address: l C N H lé; MJJM Z /
M@'{C‘w = *1[7[ (

ARTICLE VI INCORPORATOR

The name and address of the lmurponuor B )

Name: \>C H’M kl_/

Address: C\A M ! H /C)H M
M/umux/(a“ .

ARTICLE VI EFFECTIVVE DATE: !

Erfective due. if other than the date of filing: (OPTIONAL)

(1T an ¢ffective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed
the document’s effective date on the Department of State’s records.

Having heen name d iy rogisiered agent o accept service of process for the above stated corporation af the pluce designate.
this certificate, 1 am ﬁumh with and uccept the uppointment us registered agent and agree to act in this capacily
!

\ é;llelléi

 Fhams T - 13 T
/1 equired Sigmtlire/Registered Agent Date

§ anebenie dlris document arjed r.yjrrm thas the fucts stated herein are teae. T ant aware that the false inforntation submitted |
document to the D purm 1w of Stare constitutes a third degree felony as provided for in 5.817.135, F.5.
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