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ARTICLES OF INCORPORATION

FOR

AQUA KIDS SPA CORP

THE UNDERSIGNED, has execute the following document as incorporator of the above name
corporation, & corporation organized under the laws of the State of Florida, and all rights, duties
and obligations of the undersigned as incorporator, and those of the corporation, arc to be
determined in accordance with the law of the State of Florida. -

ARTICLE [
The name of the corporation shall be:
AQUA KIDS SPA CORP
ARTICLETI

This corporation shall commence existence upon the filling of these Articles of
Incorperation by the Department of State, State of Florida, and shall have perpetual
existence,

Principal place of business address:

5757 SW 8 ST SUITE 201

MIAMI, FL 33144

The mailing address of the corporation is: - 2: 2
£z
5757 SW 8 8T SUITE 201 o4 s
MIAMI, FL 33144 s -.’}_:{ ro
ARTICLE 11l Goom
PURPOSE: o
- ,:..‘2 \-I::\

T} S
The purpose for which this corporation is organized is: oL

ANY AND ALL LAWFUL BUSINESS

ARTICLETY
SHARES:

In this agreement the party the pasty shall be The aggregate number of shares, which the
corporation shall have authority to issue, is the total sum of 1000 shares, having an
individual per value of $10.00 and the share of each shareholder are as follows:

JAIME JAIME ALFONSO 100%
952 W 64 8T
HIALEAH, FL 33012

Tintess otherwise stated in these articles, or in an amendment to these articles, there shall
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ARTICLEV
REGISTERED AGENT:

The name and Florida Strect address of the registered agent is:

JAIME JAIME ALFONSO
952 W 64 8T
HIALEAH, FL 33012

ARTICLE V1
The name and address of the incorporator shall be:
JAIME JAIME ALFONSO
952 W 64 ST
HIALEAH, FL 33012
ARTICLE VII

The initial officer(s) and/or director(s) of the corporation is/are

Title: P
JAIME JAIME ALFONSO ’F{,?; "1
952 W 64 ST LR
HIALERAH, FL 33012 -1 ‘)‘;
ARTICLE VIII =t
EFFECTIVE DATE:

N WITNESS WHERE OF, the undersigned incorporator has we executed these Article
of Incorporation this 08/21/2019 .

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate. T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and completo performancs of my duties and 1 am familiar with
and accept the oblipations of my position as 8 registersd agent.

. z% AUGUST 21%, 2019
Signature:
Qij a\t_lﬁEfRegist!red Agent Date

1 submit this document and affirm that the facts stated herein arc true. I am aware that the false
information submittad in a document to the Department of State constitutes a third degree felony
as provided for in 8.817.155, F.5.

2 g{, , AUGUST 21%, 2019
Signature:
W@atumffnmrpmamr Date
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