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COVER LETTER

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

SUBJECT: Serveo Pool Senices, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X57000  [S78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Scabrina Arize

Nume (Printed or tvped)

1437 Moviker S+,

Address

TatAnassee [ 32312
Citv. Stawe & Zip

(IS) (5~ OLS6

Davtime Telephone number

Sabriaa &) Sword ond Shierd.com

=~ E-nuul addrdss: (1o be used for future annual repert notification)




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

ARTICLE ] NAME
The e of the componion shatl be: S eV PD v ' S [ alVAL 4 a«S; N

ARTICLE Il PRINCIPAL OFFICE
Principal atreet address Muiling address, il dilferent is:
i re

 Tallancsses, Bl I2B0L 000

ARTICLE HI  PURPOSE

The purpose for whicl the corporation is organized is: _ 4y DA S =1t | f&.ﬁ‘ busineSS.

adm

ARTICLE [V SHAREN
The number of shares of stock is.__ | QO

i+

b

02:11KEY 61 1300¢0¢

ARTICLE V. INITIAL QOFFICERS ANIVOR DIRECTORS

Name and 'l'i[lc:wﬂﬂmﬂ Nang and Tile:

Address 237¢ Cﬂgim‘ '\ res€ NE Address:

TattanasseL cL
32307

Name and '1'111e:m_um;_(|l._&g5m} Name and Title:

Address 2A76 CagideA Civele , Uﬁ Address:

Nattanesse Fie
32308

ane and Title: Name and Title:

Aclelress Address:




-

- e and Title: Name and Tide:

Address Address:

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

Name: Migdigdon S MidSrvec4on, r. A
Address: 1H37 MerK eb S, ,
Tat Amass<c , F& 3232

ARTICLE VI INCORPORATUR

The name and address of the Incorporor is:

Name: S"!‘QC: naA A"rrl-‘\
Address Rl Wi MW‘KE-’- S"’-’l
Tallawasjae , F. 32312

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the dine of filing: (OPTIONAL)

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

Note: [f the date inserted in tins block docs not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effective date on the Department of State's records.

Having been wamed as registered agent to aceept service of process for the above stated corporation at the plice designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree fo act in this capacity

0/t&/z0

Required Signature/Registered Agent Dute

[ stbmir this docwment and affirm that the facts stated hierein are true. I am aware that the false information submitted in o
docuntent to the Department of State constitites a third degree felony as provided for in s.817.1 35 FS

(Of1Lf z0

Required Signature/lncorporator Daie



