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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Wai‘egmpes of I\/@,vd Enq,a@{ Inc

(Name of corporation - must inclgge suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 10
transact business in Florida.

Please return all correspondence concerning this matter to the following

C CU‘HG;A Cﬁ%bbﬁ‘ !

(MName of Person}

V\/arerfmoe.f of New th‘a_a,cl IncC

{Flrm!Company}
(Address)
Groveland Ma  0183Y
{City/State and Zip code)

For further information concerning this matter, please call

Kot L\lﬁf/\ (cariihy

+A08 302 170 'Zm-.m -
{Name of Person)} / {Area Code & Daytime Telephone Numbgr) e A =
- -r" ::'?‘ o ":
STREET/COURIER ADDRESS: MAILING ADDRESS: | . -
Registration Section Registration Section - '_“ T 3
Division of Corporations Division of Corporations 5 13
Clifion Building P.O. Box 6327 o po
2661 Executive Center Circle Tallahassee, FL. 32314 -, % w
Tallahassee, FL 32301
Enciosed is a check for the following amount:
3 §70.00 Filing Fee M’ $78.75Filing Fee &  {(] $78.75 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. WaTerscapes 0f New ENEland, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂc.," “CO.,“ "Corp," “inc," "CD," ar ucow'u)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _MASSACHUSeTT S 5 _ 13420906 -
{State or country under the faw of which it is incorporated)

{FE] number, if applicable}
»_ 7/ Rcea s Deypetual
{Date of incorporation) {Duration: Year corp. kyill cease to exist or “perpetual™}
G,

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 667.1501 & 607.1502, [.5., to determine penalty Hability)

. B )17 Mevell Ave Haveen !l A 01830

{Principai office address)

P.O-Rox /S Qrovelzas, MH I1&3<f

(Current mailing address)

8. (ﬁ,mé&c@@e el 0\&’_\ v n"sta.\ m:%‘cf\

{Purpose(s) of corporation anthorized in home state or country tobe carried out in state of Florida}

9 Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: m 6!/_ L7 M
Office Address: /62055 lﬂﬂigf 7 }@ﬁr‘/’é Ve 65(

—
Ty e
! == .
@/W//{[}ffkﬂ , Florida 54: ngf C:i'}; f—C: -~
= (Zip code) =
ot x
10. Registered agent’s acceplance: S

Having been named as registered agent and to accept service of process for the above stated carparafwn ifthe place!
designated in this application, I kereby accept the appointment as registered agent and agree to aet in, this capacity. I
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete pegfsrmancé \}f my duties,
and 1 am famitiar with and gocept the obligafibis of my position as registered agent.

/
/ (S (Registér'eﬁ agent’s signature)

11. Atachedisa cel'rtiﬁcatc of existence duly authenticated, not more than 90 days prior to delivery of this application fo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Cbﬂirman: CCL’* \ G.:Ukw DY)‘C L{
Address: U Meyithh Ava L lv\'Ew/,{/h{H M 61520

Vice Chairman: SO\— A
Address:
Diraetor; % O M
Address:
Director: 5 O WA
Address:

B. OFFICERS
President: CC‘L(\ p(}_MED\’)'CLJ !
anse A Wieed\ Mt Hagavdall Wik 015 20

Vice President: Sa— W\—j\-
Address:
e .
Secretarv: % e PA fra %g o
S i i
Address: LT wezn
e ‘ —
e B 3
Treasurer: ile e .wmai .
Address: n 1 3 o~ i
E—: —i o
- T -
——f 3
NOTE: If necessary

oy may a a%ium to the application listing additional officers ané{&r”ﬁir .

* (Sigature of Directdt or Officer listed in num 2 of the application)

i
. Cau{} WJCCLM\DM\\ -@res\‘auu/
¥

or printed name and capacity of person signing application)




The Gommmonwealth (0/‘; Lassacliesctts

Jc’(.“/f(’fc?{;/ szz%(’ Gomnonwealth
Jtate %{{Jr, .@da‘z‘aﬁ, Slassachuserrs 09488

William Frangis Galvin

Secretary of the
Commonwealth

September 30, 2005
TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office,

WATERSCAPES OF NEW ENGLAND, INC.

is a domestic corporation organized on July 12, 20602, under the General Laws of the
Commonwealth of Massachuselts.

I further certify that there are no praceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s disselution; that articles of

dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.
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In testimony of which, i T R
e oy
1 have hereunto affixed the T
= ea
Great Seil of the Commonwealth 7 w

on thie date first above written.

' ‘;“'uf : T il ‘_
Processed By: TAA

Secretary of the Commonwealth




