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ARTICLES OF INCORPORATION E N
, j39g NOV -8 PH 17

TARY OF STATE
TEEEEE!ASSEE, FLORIDA

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the Jollowing Articles of Incorporation.

"ARTICLE T NAME e e
The name of the corporation shall be;

JusT /?19/) T Pools, INC -

ARTICLE II PRINCIPAL OFFICE _ . .
The principal place of business and mailing address of this corporation shall be:
8/01 M. W. 169 Terrncs

Miamy Lakes, Floripa 330l

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

/00

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS L
The name and Florida street address of the initial registered agent are;

Rosa M. Rvellan — sior Nt 769 TERRACE -Miom) - FL

ARTICLEV ___INCORPORATOR e SR e
The name and address of the incorporator to these Articles of Incorporation are:

Rosa. p). Avellan)- 9101 NW. WG Terrace-

YY\I!DU’Y\; FL

Sign\atureflncorporator

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

provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations istered agent

o (doatoc /0 /94 .

Signatire/Registered Agent Date




