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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bocretary of State

April 16, 1896

POOL DOCTOR
1105 6TH AVENUE SOUTH
LAKE WORTH, FL 33460

SUBJECT: POOL DOCTOR OF THE PALM BEACHES CONSTRUCTION

CORPORATION
Ref, Number: W86000008165

We have received your document for POOL DOCTOR OF THE PALM
BEACHES CONSTRUCTION CORPORATION and check(s) totaling $122.50.
Howaever, the enclosed document has not been filed and is being retumed to you
for the following reason(s):

A corporation may nol serve as its own reglstered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

You must list at least one incorporator with a complete business street address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 796A00017590

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
QF

foc Docroc 0.6 Tre_Prum BeAcyes (opsiewcr on) (oRrAuLe7ni

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, horeby adopl(s) the loillowing Articlos of Incorpgjfa-
tion. Lot

ARTICLE ) NAME
The name of 1he corporation shell be;
)000(_ Do CroR. OR Tre /om BEACHES Cousieue
CoRrORATION
ARTICLE N_PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

Jios b Avewue Sourd
LAKE (PDoe7d, FL 324460
ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized 1o have outstanding
at any one time Is:

/0O

D AGEN D ADD

The name and address of the initial registered agent Is:

Geereey A - 1heH
105 ¢ Avenwe SoutH

LALE (JofTH, £¢ 33460




AHTICLE Y . INCORPORATOR(S)

The name(s) and stres! address(os) of the incorporator(s) to these Anicles of Incorpora-
tion Is{aro):

Geocrrey A Puc

NOS (oth Avewue OUTH
LAKE WoetH, FL 2,244V

. The undersigned has(have) executed these Articles of Incorporation this

& dayoft AP 10 96,
B
N P > VRS [ porn T

/ /" Signature/Title

Slignature/Titie

Signature/Title




CERTIEICATE QF DESIGNATION
Pursuant to the provislons ol sactton 607.0501, Florida Statutes, the undersigned cof‘bdra- '

tlon, organized under the lows of tho Stato of Florida, submits tho foliowing statemont In.
designating the registored office/ragistared agont, In tho stato of Florida. v

1. The name of the corporation Is:_(00 v N0e 1€ 0F Tie. Phum [ReAcHe S

Commmmgy_@ﬁﬁoﬁx:\'rw .

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

poon_ Do o H&%&ME{JAUM 6EF\(‘ He < (0STRUCT/04) (ﬂ)gﬂ)ﬁ,qwm)'f-

WoS b Avenue fp:_u:m
(P.0. BOX NQT. ACCEPTABLE)

Lowe \Oopin, P 2340
(CITY/STATE/ZIP)

}
SIGNATURE /- fNfrzf Z—*

. (C(yboratdf officer)
TITLE ﬁs‘s/aﬁur

DATE 4 l8 Jq b

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /49%—
v

7
onte_ 4} |8 9,

REGISTERED AGENT FILING FEE: $35.00




