N A M RANSMATTAL LETTER

Department of State S
Division of Corporations BDU%E@ 9;3_55"_] ﬂ;;géljuu
P. 0. Box 6327 Popex 10,00 wopent0.
Tallahassee, FL 32314

SUBJECT:

CAREY’S  PoolL SERuCE, ;e

(Proposed corporate name - must include suffix)

Enclosed is an original and one(!) copy of the articles of incorporation and a check for

[ $70.00 QD $78.75 05122.50 Q s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: RICHARD M, CAREY L7
Name (Printed or typed) e
193) SE Qrd  TJeRpacE e
Adress g
e R
=G
CAPE  CoRAL , FLoRWAHA 33990 2
City, State & Zip w il
94]- §73-068Y
Daytime Telephone number

’Dz
NOTE: Please provide the original and one copy of the articles. Q?@




FILED

SECRTTARYOF STATE
CIVISICTF 2P IRATIONS

Dol P I|:
FLORIDA DEPARTMENT OF STATE ° | £0 24 Pi 1116

Sandra B. Mortham
Secretary of State
February 14, 1997

CAREY’S POOL SERVICE
% RICHARD M. CAREY
1921 S.E. 9TH TERRACE
CAPE CORAL, FL ;

SUBJECT: CAREY'S POOL SERVICE, INC.
Ref. Number: W87000003662

We have received your document for CAREY'S POOL SERVICE, INC. and

check(s) totalin? $70.00. However, your check(s) and document are being
returned for the following:

Bylaws are not filed with this office. Please retain them for your records.
We are enclosing the proper form(s) with instructions for your convenience.

Please retum the enclosed check for $70.00 or a newly issued check with your
corrected document. :

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 597A00008023

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



L ARTICLES OF INCORPORATION e i)

ITFEB2L Fit1: 16

The undersigned incorporaior(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporazion.

B ARTICLE] NAME
O The name of the corporation shall be:

CAREY'S  PoolL SERVICE, /€

ARTICLENN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shell be:

J921 SE QTHA TERLACE
CAPE CoRAL , FlLoR/bA 33990

ARTICLEII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/, 000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

RICHARY M., CAREY
19Q] SE QA TERLACE

CAPE CoRAL, FLor2dA
33990



S R ARTICLEV INCORPORATOR()
— Sce instructions for officersidirectors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
Ricnard M. CAREY | PRESWDENT
)92l SE  GTH TERRACE
(APE CoRAL, Filo/2tDA 33990

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
A0 TH _ dayof _FEBRUARY 1927

(An additional article must be added if an effective date is requested.)

Celt M. G

Signaturg

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers, -



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is

CAREY'S  Pool SERVICE, 10C

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

Ricgald M, CAREY
(NAME)

/92 SE  Grx TERRACE
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

g) :} W4 12IAL6

CAPE CorAl , FlLorvdA 33990

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place 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 I am familiar with and accep! the obligations of my position
as regisiered agent.

((;Zé/ M - 4—% R-RA0-G 7
(SIGNATURE) ¢, (DATE)

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




