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SUBJECT: ECOMONY POOL AND _SPA INC,
{Proposed corporate namo ~ must include suffix)

Enclesed Is an original and one (1) copy of the articles of incorporation and a check

for:
[] $70.00 (x1$78.75 [(]$122.50 []$131.26
Filing Fee Filing Fee Filing Fee Flling Fee,
& Certificate & Caertifled Copy Certified Copy
& Cerlificate

Please retum the photocopy to me with the filing date stamped on it.
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FROM: __AMOY R. WRIGHT E‘-;' =
Name (printed or typad) ;E'/ - :;‘ ol
o @
1683 _NW 60 AVE Mmoo M
Address m, B Y
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SUNRISE, Fl, 33313 S

City, State & Zip

{305} 6722-0231
Daytime Telephone Number
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Porm A. Aricios of lnrorptson
Articles of Incorporation

}+ The name of the corporation shall be:
ECONOMY POOI, AND SPPA INC.
2. The principal place of business and mailing address of the corporation is:

1600 NW GO AVE. SUNHISE, FL 3331)
3. The corporation shall have the authority to issue _1 . 0a0. ao0

shares of stock.
4. The registered agent of the corporation Is _amny u. weIgu and the
registered streetaddressis ______ 1683 NW GO AVE, SUNRISE, ;
Plorida 33313 .

5. The initial Board of Directors shall have _g. member(s) whose name(s) and address{es)
is/are as follows: 13/

~GABY_A. PETTIGREM. 1603 NW 60 AVE. SUNRISE, FL 333
AMOY R. WRIGHT, 1683 NW 60 AVE.SUNRISE,FL 33313/DAVID NELSON,6881 NW
24 CT.SUNRISE,FL 33313/DENVER PETTIGREW,6791 NW 21 ST.SUNRISE,FL 33313

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation s __GARY A. PETTIGREW

whose street
addressis 1683 NW 60 AVE. SUNRISE. FL 33313

Dated _4/28/95
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corporation at the plice designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent.
Dated ___4/28/a5
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[ WOULD LIKE TO INFORM YOU THAT THE ADDRESS FOR BCONOMY 1POOL AND
SPA INC,HAS BEEN CHANGED, THE PREVIOUS ADDRISS WAS, 1683 NW 60 AVE, SUNRISE,
FLA3I3, THE NEW ADDRESS, 1S 085 NW 26 STREET, LAUDERDAL ELAKES, FL 3L, THI
LETTER NUMHER FORCTHE LETTER OF INL()HI'()IMII YIS 495A00023779, HOPEIULLY,
GIVEN YOU THIS NUMBER WILL MAKIE THI PROCESSING MORE HASIER,

THANK YOU FOR YOUR CORPORATION,

SINCERELY,
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