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FLORIDA DEPARTMENT QF STATE
Division of Corporations

April 20, 2023
KEVIN M O'COIN e
5741 WHITAKER ROAD e
D-203 '
NAPLES, FL 34112 US ez, @
il 2
SUBJECT: NEWPORT BLUE POOL & SPA CREW, INC. shey *
Ref. Number: W23000057856 ian @
agg -
We have received your document for NEWPQRT BLUE POOL & SPA CREW,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for yOour convenience.
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) 245-8052.
Dil Sultana
Regulatory Specialist [| Letter Number: 723A00008896
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COVER LETTER

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

sumeer: NEWPORT BLUE PoolL & SPA CReW, INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00

[ $78.75 [1$78.75 5487.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /@EVH\J M O\Col@

Name (Printed or typed)
5741 Whitake= Roab , Suite ©-Z03

Address -

NAP\ES / TFloeoa B4 o 2 -

\ City, State & Zip i; ‘ 1?. :‘:::

Daytime Telephone number ‘_?11 o= i

) My = S

ocoinlegal@ sol com T
E-mail address: (to be used for future annual report notification) —rﬂ o

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 ame of the corporation shall be: NEL\/PO RT BLUE pCOL é’SPA C"P\&\/\JJ ' NC/

ARTICLE Il  PRINCIPAL OFFICE
i Principal street add Mailing address, if different is:
57 L{/ Wh! A knfgm O;\ Drcss ailin if di
Suie P~ 203
NA'[)I{’,S , FLL 34| Z

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL AcTIVITLES FOR PROGT
PERM\TTED BY LAW

ARTICLE IV SHARES o
The number of shares of stock is: / o ' o O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tie: A RA K. O L0 | NName and Title:

PRESIDENT
adarss 5141 WhiTaker ROA Rucs: -
Sore D-203 2 8
Naples | FL 344i2 Z = -;';{
Nome snd Tie KEVIN. M. O COIN e snatice. TIRECT: }:;R = 0T
s S5T1H1 WhiTAkey RO nddress: !:&1 ; o
Sovite D-203 = D

Naples, Ft 3402

Name and Title:

Name and Title:

Address Address:




Name and Tile:

Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is
Name: /{(2\/:’/\} /\A o\ CQ/;\‘]
Address: S7Lf! Wh17A}<CV ROAD D-~203
Norptes

FL 3yi2

ARTICLE VHI INCORPORATOR

The name and address of the Incorporator is N ,
Name: /(Cvff\f O CD“\}

57 p\/hiTARce_ Roan, D 263
Naples, FLL 34112

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
filing.)

Address:

O4.04, 201

(f an effective date is listed, the date must be specific and cannot be more than five days prier or 90 dayw aﬂcr the

i B

\.. ’\—\ J_E-__

(OPTIONAL)

7

% i
the document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date mllno{-be llsl::i as

.‘jb’s:‘-

jon. 3

Luod 50, O Oon

a2
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
F' Required Signatur&/Registered Agent

!
certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity
L

document to the Department of State constitu

4, 30,23

?
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

Date
a third degree felony as provided for in .817.155, F.S.
O (o
Required Signature/Incorpdrator

O A

. 30.23




