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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: fova & esources, TANC .

{Name of corporation - must include suffix)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Koy Stabnl

(Narite of Person)

ﬂauA Qésouﬁac.e_s I7UC
' (Firm/Company)

U . lecd  Lancaster A‘Vﬂ.

(Address)

an Mawwe 704 . Fe /0
(City/State and Zip code)

For further information concerning this matter, please cell:

"y Stahl t olO ) bYS - (O3S

(‘Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section : : New Filing Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[X1870.00 Filing Fee [_] $78.75 FilingFee & [[]$78.75Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

+ May 16, 2007

-ROY STAHL

AQUA RESOURCES, INC.
762 WEST LANCASTER AVE
BRYN MAWR, PA 19010

SUBJECT: AQUA RESOURCES, INC
Ref. Number: W07000023553 :

We have received your document for AQUA RESOURCES, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of. your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"’
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. ;

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.”

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap _
Regulatory Specialist . Letter Number: 507A00034254

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A ei ""Jﬁ\s
I Powa. Resour ces , INC. vl o
(Enter name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION,” (__f,}’f. L “;_wf;""
"Inc i "CO " u(ﬂorp " n[nc " nCo r or (*orp u) —;_‘;'3;:’%“ :)'j{;, \v:lc‘r::ﬁl
~ G N
| Aqua. Operations | Twc. S, F D
(If name unaveilable In Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)\ : .:‘}‘
' 9’&
2. Defaware 3. 51- 0324833 Zeo
(State or country under the law of which it is incorporated) (FEI number, if applicable) ¥
-
4. July 7 1989 5. borpefia [
(Datc of incorporaticn) - (Dusation: Year corp. will cease to exist or “perpetal”)

(Dato first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Tod L. m%m_@m fa 1500
(Principal office address) ‘

763U/ baneus feo Oue. 5% /7744/:0 004. /G0 /O

(Current mailing addressy

Purppse(s) of corporation aut urizcd In hume state or coniry to be carried out ate Florida)

Jnic Rporatfio~ Ay g&mzed vnder the. @Epdm hm\
9. Name and strest addregg of Florida reglstered agent (P.0. Box NOT acceptable) Jaces OTC Z)ﬂ/a,uldf 2.

Name: CO atl g S

Office Address: IA0

'1"”6%@5923 Cl. 3 , Florida 3..2305
(City) (Zip code)

1G. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with tlhe provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with ayg accept the obligations of my position as registered agent.

I, (ks

(Register;d agent's signature)

11. Attached is a certificate a) existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



¥

}2. Names and business addresses of officers and/or directors:

A. DIRECTORS

'Chairman:" /\j(é—l"o ’ a5 7>£_ &ne_dl‘Cﬁ.‘S

Address: 17N W Laﬂf'asm @l/é .

Brunt Mau)ﬁ; /‘Oa, /?0)0

Vice-Ehmtrmmmal- IY;A'E.IC I(mpi/ct,l(
Address: T Lk l\a.hf'ﬁALLu &\AM.

an ,//fawe. Po 19020

Diector: 3° f("olo!./{- L«{pfh{/{(, 5 Kﬂ_r{ K‘/ fl’é-sl

Address: ) }W’\CAA \LM’ M 1l Lal’l CGL/.\ILDU &/‘"’ :

Bmw Mawie_ Po 19010 Bryn wa Pa 19010

Director: 4‘ Y)Gn/fd <me/‘f?,@l/ lo. %U Shh/

Address: 7{00}‘ I/\f MHCAS WQ. A\/@ 7‘_&_‘/_(LLQZIM$LLPAJ OLMC'.

@un Mawe A 19040 ’Br,,;n Mow&, {h (9900

B. OFFICERS

President: /U(_ab\ofac /DL /.%@meaf(fcﬁs

Address: 7(091_{/U I\QV\CJ(J‘J’L/ a/U‘-f’

/%nm/ Ma,w& Pa (golo

Sk'ax:i{ce President; }QO L g‘(h(.jl {

Se.cre
Address: Mﬁ[ﬂ& w LQMCZQ/A—\[L(/ @Vf

’@Mh Mouw Pa 1900

50ty 'DAU:D Sme (f‘?.e/

Address: _ 162 Ll) LQA/\W% aM’ 3'\4’1’\ mm pq /?D}d

VP Treasurer: Hﬂ:{’ﬂlu @aﬁ-—e_

Address; "r][n,":l [A) LQJ’]CQ/A%[&(J aﬂ‘f 75'774}’) MMK /49/‘)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

b2 e
(S|gnaturc of Director or Officer listed in number 12 of the application}
14, %f v /[/ SH 4/

(Tyged or printed name and capacity of person signing application)
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Delaware ...

The First State

XY, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AQUA RESOURCES, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D.

2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5654059

DATE: 05-07-07



