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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN THE ARTICLES OF INCORPORATION

"_.
T&H Comptrollers, Inc., a corporation in this state, having a business office identical with

-~ _ .theregistered office of the corporation named below, and having been designated as the

e

Registered Agent in the above and foregoing Articles of Incorporation of:

AQUATECH POOLS OF THE GULFCOAST, INC.

T&H Comptrollers, Inc. is familiar with and accepts the obligations of the position of

Registered Agent under Section 607.0505, Florida Statutes.

By:
Ronald



