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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State _
April 20, 1999 - _ -
LAZARUS =
MIAMI, FL _

SUBJECT: RESIDENTIAL POOCLS #2 INC.
Ref. Number: W22000009343

We have received your doctiment for RESIDENTIAL POOLS #2 INC.. However,
the document has not been filed and is being returned for the following:
The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new

name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 487-6934. .
L.oria Poole _
Corporate Specialist Letter Number: 199A00020418
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LezZarUS — - o

Retidential Pools foc,
3351 SW 141 Avo,
Miramar, Fl 23027

April 28, 1999

To Where This May Conosr:

J, Jorge Vamegat, Prexident of Reuidential Pools ina., authorize Mr. Perfeoto Hallon to ifize the name of
Residgintial Pools Inc., t create a new company, calied Residetriial Pools T Inc. Mo lagat actions will ever
be fzken Against M, Perfecto Hallon, reganding this matter

In the case of any further questions, please cordact pe 21 the above address.

Simcerely,

i E

RESHXENTIAL POOLS INT, -



ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation upder the
Florida Business Corporation Act, hereby adopt(s) the following Articiesﬁof,—?ﬂ;gorp@aﬁan;
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The name of the corporation shall be:

)
g

ICLE PA c

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

do 464 <HeERATOO DRIVE. o
Mieam A, Browpred Ha 33005

RTICLENI _ SHA o

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

outstanding at any one time is: _
750 caMor) Yok, - AT
oo Pri. VAwe =

ARTICLEJV |

The name and address of the initial registered agent is:

M izAvai, DroWALY,

NITIAL REGISTERED AGENT AND STREET ADDRESS
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ARTICLE V INCORPORATOR(SJ

The name(s) and street address{es) of the incorporator(s) to these Articles of

Incorporation is(are): _
Mv. Perceao HAawon

otes  Ceebaro Dewve
MiArae. , Breowhap, — 33050

ARTICLE VI _DIRECTOR(S])

The name(s) and street address{es) of the director{s) to these Articles of

incorporation is(are):
M Perteao Hawon)

€464 <tepsirov Drive.
MieArAr,, Pooutnd [ 330s¢—

The undersigned incorpora&r(s) has(have) edo these Articles of
day of :

Incorporation this . 189 (24

Sigﬁature o

Sigrnatu re

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a2 Notary Public authorized to take acknowledgement in the State and county set
forth above, personaily appeared, ail the above Incorporators known to be and known by me to be
the persons who execured the foregoing Articles of Incorporation, and they acknowledged to me that
they executed those Articles of Incorporation. a

IN WITNESS WHEREOF, I have set my hand and seal in the State and County above, this

L& davor M 1999

FELIX R. MASSH

My Comm Exp. 4/11/00

€l Bonded By Servics Ins
No. CC547125

[iPeroraty Known  [10BrA B
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Pursuant to the provi
undersigned corporation,
submits the following statemen
agent, in the State of Florida.

1.

2.

CERTIFICATE OF DESIGNATION B
EFIC

REGI ED IREGIST

sions of sections 607.0501 or 617.0501, Florida Statutes, the
d under the laws of the State of Florida,

organize
gistered officelregistered

tin designating the re

Deso e Poocs #> I

The name of the corporation is:

The name and address of the registered agent and office is!

Penfecro  NAtiod)
(NAME) *
PA py  SHEZAY fb/wa

(P.O. BOX NOT ACCEPTABLE) B
MIRAMAIL %WML& P/ I3

(CITYISTATE/ZIP]

REGISTERED AGENT AND TO ACCEPT SERVICE OF

E STATED CORPORATION AT THE PLACE
TIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
ACT IN THIS CAPACITY. | FURTHER

HAVING BEEN NAMED AS
PROCESS FOR THE ABOV
DESIGNATED IN THIS CER

REGISTERED AGENT AND AGREE TO
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 ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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