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Incorporating Services, Ltd. i nc Se rv

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW_INCserv.com

e-imail; accountina@incserv.com

ORDER FORM
TO  Flonda Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/26/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1251090

ORDER ENTITY
INDIGO POOCL, PATIO, BBQ HOLDINGS, INC,

PLEASE PERFORM THE FOLLOWING SERVICES:
INDIGO POOL, PATIO, BBQ HOLDINGS, INC. (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$78.75 Authorized
£Email address for annual report reminders:_Anita@delaneycorporate com »~

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order. - ~3
S =
s ’ ° ‘c‘.
If you have any questions please contact me at 656-7956, ."\‘ jace
o )
. e A
Sincerely, ol c~\J
((_'_) ~, d
A -
»“ C‘rJ et Y v
~T1 e foa
o : e
r, -

Ptease bill us for your serwces and be suie to mclude our reference number on the mvosce and
courier package if applicable. For UCC orders, please include the thru date on the resuilts,

Fricav, April 26, 20024 ) - Puge



P O, Boa 6327
Tallahassee, 1L 32304

SUBACT:

COVER LETTER

Department of State
Nuew Filing Section
Division of Corporations

Indigo Pool. Patio. BRQ Holdings. Inc.
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

ZKS?S.?S ~1887.50
Filing 1-ec.

Enctosed are an original and one (1) copy ol the articles ol incorporation and a check for:
Certilied Copy

Filing Fee

" 878.75
& Certified Copy
& Certiticate of

870,00
Filtg Fee Iiling Fec
& Certibicate of Status
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

Torge Salva. sy

IFROM:

Scarinet Hotlenbecek, 319 ighth Avenue, 25th Floor
Address

New York, NY OO S
Citv. State & Zip

212-390-041 1 L
Daviime Telephone number ST
Isabvarash-taw.com N
omail address: (1o be used Tor Tutire aniual rqmri_lmli!'lc:uinn R
~ un
T
P,

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
[ compliance with Chapter 607 and-or Chapter 621 F.os0 (Protin
ARTICLET  NaME _ _ )
Fhe name of the vorporation shall he: iz Peal. Patio, BB Holdings. e,
ARTICEE N PRINCIPAL OFFICE
] Principal street address Mailing address, if ditferent is:
P2901 N Florida Ave $2901 N Florwda Ave
Towmpa, FIL 33612 Tampa, L 336012
ARTICLE HI__PURPOSE o , _ o
Fhe purpose for which the corporation is organized js: SOnstruction. installanion and mainienance of residenial poois wnd
Kitchens, as well as the retail sule ol outdoor patio turniture and accessories.
ARTICLE f1T  SHARES
ope . - . )
[he sumber of shares of stack is; =410 o
ARTICLE V. INTTLAL (GFFICERS ANDVOR DIRECTORS
- . . Name and Title:
Name and Tide: Karka Maoreno, President
Address 120 N Florida Ave Address:
Tampa. FIL 33012
Namie and Title: Name and Title:
- ~3 ~
Address Address: T ~
Je .
— :_? -
_'- - N ey,
- h Ihazm,
L L
., .'. ‘ fan ~—
T v
Namwe and Title: - T an TTm
. - T \._1;- 7
— P
HER] -

Address:

Name and Tide:

Address




Name and Tieles: Name and Tide:

Address Address:

ARTICLE VT REGINTERED AGENT
The nmme and Floridastreet address (2.0, Box NOT aceepuable) of the registered agent is;

NI \R Al Nervices. ]ll\.

Address: 1200 South e [stand Roud

Plantation, ¥l 33524

ARFICLE I INCORIMORATOR

The name amd address of the Incorporator is;

Namne: Jorge Salva

Address: IRt Ave FIL 23

New York, New York, (D018

ARTICLE VI EEFECTIVE DATE:
Eftective date, it other than the date of filing: AOPTIONAL)Y

(M an effectiv e date is listed, the date muost be specific and cannot be more than fve davs prior or 90 dayvs after the
Nling.

Nute: 1 the date inserted in this block dees not meet the applicable statutory filing requirements, tis date widl not be histed as
the document’s eftective date on the Department of Stae’s records,

Having been named as regisiered agent o aeeep service of process for the above staied corporation al the plu:.c dovig :m) foed in n‘m ~
certifivate, Tam fumiliar with and uccepr the appointiment as registered agens and agree o act in this capaciy, ©

']'.

T g :—‘I’!
Leza . Delinesy G
Iqﬁ;uircd Signature/Registered Agent . Dnlu:,‘a J =
{ sachmir this docionent and apfirnr that the fooes stated herein are trae. Fam gware thar the fulse mjuf;m:mem sﬁm!rud i,
doctanent to the Department of State constitutes a third degree felony as provided for in s 817135 F.S. - " 5 "";]
o
s Jorge Salva P

Required Signature/Incorporalor 1 Yie



