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Bange: 20l 3 OBIGEI2023 4: 19 PM

Faw. {880)617.613

Frem: Jiwx Cofp & Fae: 19546784500
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and’or Chapier 621, F.S. (Profin

ARTICLE T NAME
POOL LEAK DETECTIVE CORP

The namie of the corparation shall be:

PRINCIPAL OFFICE
SAME

Principal street addross

Mailing address, if ditterent is:

ARTICLE IS

264 PRESCOTT M

REERFIELD BEACH. FL, 33442

ARTICLEIH  PURPONE
ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation Is organized is:

ARTICLE IV SIAREN

The number of shares of stock i 1000

INITIAL OFFICERS ANIVOR DIRECTORS

ARTICLE U
FILIPE CCTAVIO MISSIO DE ALMEIDA - PRESIDENT -
Namwe and Tile: Name and Title:
Address 264 PRESCOTT A Address: nn )
SO
L0
DEERFIELD BEACH. FL, 33442 -~y 2 o
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Name and Title: Namw and Tisle: ’ L = ‘:T-J
NI
Address Address: —r "
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Namwe and Title:

Name and Trtle:
Adidress:

Address




From: Jax Corpe Fax: 19546 TA4500 D Sarv: (R%0) 617.633% Znge: 3 atl 08/01/2023 4:19 PM

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of ihe registered agent is:

Namw: JTAX CORP

=
Address: 2312ASTATERD 7STE 315 a
el o H
BOCA RATOM, FL 33428 = b
oC M, FL 334 -~ =
N
ARTICLE VI INCORPORATOR : QC" — G’T_.]]
ivi- 2 =
The pame and address oi the incorporator in: v ‘—_"_’ (ha) @
- _.—— =
Name: JTAX, CORP r—r;jl {r-\j\}
Adddress: 23123 STATERD 7 STE 315

BOCARATON, FL 33428

ARTICLE VT EFFECTIVE DATE:

Effective date, if other than the date of Rling:

AQPTIONAL)
{If an effective date is listed. the dute must be specific and cannot be more than five davs prioe or 90 dayvs after the
filing.)

Nate: [ the Jale inserted i this block does not meet the upplicable siututory 1tling requirements, tis date will not be listed as
the document’s effective date on the Trepartment of Stare’s recorda.

Having been numed as registered agent to accept service of process far the wbove stated corporation af the place designated in this
certificate, Dam fumifiar with and accept the appoimtenent us registered agent and agree teact in s capacity

r-é S\:;\;\*

/\‘:::,_:-:27—- 08/01/2023
Required Signature/Registered Agemt

[Juie

f submit this document and affirm that the facts stated hercin arve truec T am aware thar the false information submirted in a
ducument ta the Department of State coustitutes o thivd degree felamy as peovided forin s 817155 F.5.

ol - 08/61/2023

Required Signature/Incomparutor

Date



