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The undorsigmed Incorrorator(s), for tho purpose of forming a corpora tan wiger '
the Flordds Risiness Corporation Act, horeby adopt(s) the following }cqicleq:af‘ A
Incorporation, 1;‘-& -
W (D
I
ARTICLK I NAME -

-

The name of the corporation shall be: Doco Pool Service Ine.
ARTICLEK II  PRINCIPAL, OFFICK
The principal place of business and maillng address of this

corporation shall be: 861 S$K 135 Ct., Mlami FL 33184

ARTICLE II1  SHARKES

The numbeyr of shares of stock that this corporation is authorized

to have outs tanding at any one time 1g: 100

ARTICLE 1v INITIAL REGISTERKD AGENT AND STREET ADDRESS
The name and address of the Initial registered agent ls:
Larry Harshman
861 SW 135 Ct,
Mlami FL 33184
ARTICLE V INCORPORATOR (S)
The names and addresses of the Incorporators are:
Larry Harshman
861 SKW 135 Ct.
Mlami FL 33184
Leonora Harshman

861 SW 135 Ct.
Hiami FL 33184




ARTICLE VI

Thoso Articles of Incorporation may be amonded In the manner
providod by law. Kvory amondmont shall bo approvad by the Board of
Directors, proposed by thom to tho stockholdors and approved at the
gtockholdors meeting by a majfority of the stockholdors ontitlaed to

vote thoroon,

The undersigned Incorporators have executed these Articles of

Incorporation this —A2__ day of __ Janyary s 18 _86 .,

Yarry Harshman
%ﬂ Mﬁétm'x—w

/ / Leonora Harshman




CKRTIFICATK OF DKSIGNATION OF
REGISTERED AGKNT/RKGISTERED OFFICK

PURBUANT TO THE PROVIBIONS OF SECTION 807,0601, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDKER
THE LAWS OF THR STATE OF FLORIDA, SUBMITS THE FOLLOWING

BTATEMENT IN DESIGNATING THE REGISTERED OFFICE/REQISTERED
AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:
2.

Dace _Pool Service Ina.,

The name and address of tho registered agent and of JdG:

e
—Larxy Harshman _ R w
AT t.!n

881 sw_ 135 Ct 7
Aen W
Miaml FL 33184 ot o

w—
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Having been named as rogistered agent and to dceept sorvice of
process for the above stated corporation at the place deslgnated In
this certificate, I hoereby accept the appointment as registored
egent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the broper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,
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/
Aarry’ Harshman [ Date

DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314




