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ARTICLES OF INCORPORATIGN 4, )
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl __ NAME

The name of the corporation shall be:

AMerIcAN QUALITY Pools, Iic.

ABRTICLENl _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2272) Sw & Avenve.
Bocq Ko, F(. 23¢433

ARTICLE Il _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

100 tommom shareq 0/ STOCE—
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The name and address of the initial registered agent is:

Charles F. Ficorvs Jr

72| S 56 Avernve
Boca, farow, FL 33433




AATICLEY __ INCORPORATOR(S)

Tlhn :u‘mol’s) and street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion is(are): '

Chartes 7. F7ggma)r
ARTR | S/~ 56 Arenve
Boco. *utor, FL 33¥33

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
FiRS dayof__ ¢ JUNE. ,19 95,

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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FICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation ls_A.Mg‘?jC’aN Q(Jﬂ L/U/ pQQLi; IfﬂC

2. The name and address of the registered agent and office is:

N1

Charles = Feems Ji-

{Name)
TR [ SW 56 e p0
{P.O. Box pat scceptable)

Boca. Agmow, 7. 33433

{City/State/Zip)
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Having been named as registered agent and to aqce{:r_ service of process for the
above stated Cofporation at the place designated in his certificate, | here% accept
the appointment as registered agent and agree o actin this capacity, 1 further agree
to comply with the provisions of aff utes relating to the proper and cornplete perfor-
mance oI my duties, and | am f; ith and accep? the

as registered agent,

obligations of my pos:%%n
L "

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




