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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

MARCIO H SOUZA
16632 WINGSPREAD LOOP
WINTERGARDEN, FL 34787

SUBJECT: WET SPLASH POOL SERVICE, INC.
Ref. Number; W19000093452

We have received your document for WET SPLASH POOL SERVICE, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordstitle-
abbreviations/

Please return 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, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 619A00021734 T
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. COVER LETTFR

TO:  Charter Section
Division of Corporations

- i < i e O oo .y
SUBJECT: AN = ¥ SPLASH Hool oERVTOE LN

Name of Resulting Florida Profit Corporation

The enclosed Certileate of Conversion, Articies of Incorporation. and fees are submitted o convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 6071115, F.5.

Please return all correspondence ¢oncerning this matter ta:

Comact Person

WET SPLASH PJocl DERV e

irm/Company

ar

(0 27 WINGSPREAD L OCD

Address

WINTER &GARDEN FL 2Y4Y7@0
Citv. Siate and Zip Code

W WETSPLAG R @ TClovn, (oM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

\ n — -7 ) R [ /o~ o
MARLTO Scouzn a Y07, YOI -59 Sk
Name of Contact Person Area Code and Daviime Telephone Number

Enclosed 1 a check for the following amount:

3 $105.00 Filing Fees TI$113.75 Filing Fees  O%113.75 Filing Fees 312250 Filing Fees,

and Certificaie of and Certified Copy Certified Copv. and
Siatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 8327
2661 Exccutive Center Circle Tallahassee. FIL 32314

Tallahassee. FL 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

Ihis Certiticate of Conversion and attached Articles of Incorporation are submitied 10 convert the following ~Othe
into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes

Business Entity

Entity™ immediately prior to the filing of this Certificate of Conversion is
L (00~ 3658)

The name of the “Other Business
N o= = 'f: 1 T e 3
A E T ._,\L,r‘ r—1 \/f\;u\_ }.—F_f,Lf
Enter Name of Other Business Entity
_Vf‘{ L "‘ ‘_,:(“%—\,/ (C)A’rlcl’l\l

Tisa Lo+
IumlLd liability company. limited partnership.

The ~Other Business Entity
{Enter entity type.  Example:
general parinership. common law or business trust. ¢tc.)
—
/’L(J"— DA . U,<,,A

entity, the name of the country)

first orpanized. formed or incorporated under the taws of
{Ener state. or if a non-U.S

.
.4

o 09 [ 20 I

Lnler date “Other Business Entity™ was first organized, formed or incorporated
3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it 1s now
orgamized. formed or incorporated:

L orde U A

/
e name of the Florida Profit Corporation as set {orth in the attached Articles of Incorporation:
- - . e R — A
SPLASH ool SERNVCE D I NC
Enter Name of Florida Profit Corporation

WET < _
CS/z1 /30109

If not effective on the date of {iling. enter the effective date
(The effective date: Cannot be prior to nor more than 90 days after the date this documml is filed by the Florida

Depaitment of State.)

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

Note:
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Signed this

Required Sigznature [of Florida Profit Corporation;

'
§ -

Stanature nfChuirm/u .

Incorporator: &

Title: _ M AR

Printed Name: X

Reqguired Sienatur

sJ’(m behalf of Other Business Entity: [See below for required signature(s). |

Signature: ¥ /@L/ \

Printed Name: l(,%'fl‘/: COC/&O,U-G

MeMK

Title:

Signature: lf/f’ ///){//x{ﬂvAv/ ’ﬂ‘th‘ : /M éﬂ/’ }Q
vy

Printed Name;

Title:

Signature: {///

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Stenature:

Tie:

Printed Name:

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partonership:

Siwgnatures of ALL General Partners,

If Florida Limited Liability Companv:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Cerntificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Ceruficate of Status:

$35.00
$70.00
$8.75 {Optional)
58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
T - = - —_ .,
OO L ERAOLE TANC

[

ARTICLE I NAME ;o
e name of the corporation shall be: W -

ARTICLE IT PRINCIPAL OFFICE
Fhe principal place of business/mailing address is

Mailing address, if different is

: ) i - . e R
AT f\u L f?;fz l\m ,fl_‘ ){JD IR (:,» (_/)/\/ Z o <
- [l f‘ “ e el gt F
W D MERE mL SYTEk

= ?)\Lf"/;.f)’?

")

Principal street address
o

/i >
»;’9659_

LI TE GA’K’\E/\/
ARTICLE III __ PURPOSE
[he purpose far which the corporation is organized is: . -
J’F r vtida AN H by S ‘;‘LL” vituré ‘f['i'l;l “ 7/L/ 710"’{;
Shace Helder /rf;"ﬁ/ LS
ARTICLE IV _SHARES .
I'he number of shares of stock is: / C./ L,,)
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: /Y) Aré’(./d’ H )\:’\' ‘)A /M(J';ﬂme and Title: % T
= Frum—
Address: /{/L;a WIN o 5”? .;fé,?',\/ Jﬂ;ddress: :;" é;f
W FT GACREY, L 2T S
Name and Title: MName and Title: .- -:E -
Address: = 3 .

Address:

Name and Title:

Namue and Tile:
Address:

Address:




AN A R o/ ~ o 1
Name: | N “r['"k— L. ‘C,/ H N
T A )
Addresss /LU 2 i\,‘\./ il o
- )
i / LA £ ;
ka,,'} e D'/,‘_/{*—._‘"/? /
ARTICLE VII INCORPORATOR
The name and address of the Incorporator ts
- — < —
/‘,f: ALY T +f A
Name: R e it O P —
. . P
L . TR IR S i
Address:_/ SR L R A S (-k LIC—"“(
. ! - S { . ‘t - 9 ,_-'-,
L'L’l' -q ?"'{ L_,‘r"‘, f\{__(l" 1 ; 1‘ {” _",; L‘/ 7 L= {
ok ok ko ks o o K o 3 ok o o ok ok 3 A 3K ok ok ok ok ok ok 3k ok o oK % 3 o o ok ok ko ok e sk ek ok K Ak ok sk okeok ok ook ok R ok ko
. 7 . . . . .
Having med f registered agent to accept service of process for the above stated corporaiion at the place designated in
this ¢ '{ ific 7 an, fumifiar with and accept the appoiniment as registered agent and agree to act in this capacity
/o~

o

: - . v -
! Required Signature/Registered Agent

dua‘(;/

Required Signature/Incorporator

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

//é’ /- Jo/é/

I RV

o~

<l Ao

:O "!!'!'};1

1 submif this document and affirm that the facts stated herein are frue. | am aware that any fulse information submitted ina

/
f
n.%{r to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

+



