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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2024

FLORIDA CAPITAL COURIER SERVICES

)

SUBJECT: SOUTHERN WATERSHAPES INC
Ref. Number: W24000041116

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

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number; 224A00005497
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www.sunbiz.org

Niviaian af Cornnratinne - PO ROY 683927 - Tallahaccsee Flarida 39314



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL, 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this aesount: ]120210000160: $87.50
Authorization Signature: C

BUSINESS NAME Document#

Southern Watershapes Inc

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Carp ___Amendment

___Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution

___LiLP ____Merger

___ CORP ___Articles of Conversion

__ Other ___Amended & Restated Articles of Incarporation

___Statement of Authority

APOST!LLE(s] & OTHER FILINGS

___Apostille __X__Foreign Filing
___Country __ Reinstatement
___Annual Report ____Qualification

___Fictitious Name

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southern Watershapes inc

Namec of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business o Florida,”
“Certificate of Existence,” or “Certiftcate of Good Standing™ and check are submirted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Jones

Name of Person

Southern Watershapes [ne

Firm/Company
10520 Woodtsock Rd
Address
Roswell Ga 30075
City/State and Zip code

accounting{@southernwatershapes.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Leah Veloce : (770 ) 547-2815
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallzhassee, FI. 32303

Enclosed is a check for the follawing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $7000 Filing Fece O $78.75 Filing Fee &  [J $78.75 Filing Fec & E/$87_50 Filing Fee,
Cernficate of Swatus Certified Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T RANSACT
BUSINESS IN FLORIDA

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

Southern Wmershapesllnc .

1.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ca.," "Corp," "In¢," "Co,” or "Comp.")

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

2 Georgta 3 2(-8654427
(State or country under the law of which it is incorporated) {FEI number, if applicable)
03-18-2007
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. Not vet

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

4 10520 Woodstock Rd Roswell Ga 30075

(Principal office street addrcss)

(Current mailing address, if diffcrent)

L]
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) fea

Name: Chris Jones — :_ s

. . e

Office Address: 1332 Waterwitch Cove Cir -
=

Orlando Florida 328 o
(City) (Zip code) )

9. Registered agent’s acceptance:

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. 1
further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered ugent's signature)

10. Anached is a certificate of 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

NS



A. DIRECTORS

B Chairman Name: Christopher Jones

W Vice Chairman  Address:

, 10520 Woodstock Rd

Roswell Ga 30075

CChairman Name:

GiVice Chairman  Address:

@ Director O Director

B President O President

W Vice President OVice President

W Sceretury CFI'reasurer [JSecretary OTreasurer
O0ther OO0ther D Other [JOther
OChairman Name: {JChairman Name:

OVice Chainnan  Address: OVice Chairman  Address:

BDirector ODitector

OPresident OPresident

O Vice President OVice President

O Secretary Ul Treasurer OSecretary O Treasurer
DOther OOther OOther OGther
OChairman Name: OChairman Name:

UViee Chairman  Address: {Vice Chairman  Address:

ODirector Ol Director

OPresident OPresident

OVice President DVice President

DOSecretary O Treasurer OSecretary OTreasurer
CJOther O0ther O0ther D Other

Important Notice: Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the indcxﬂﬁﬁng your Florida Department of State Annual Report form.

12.

LA Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms thas the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degrec felony as provided for in
5.817.155 F.S.

- Christopher Jones

(Typed or printed name and capacity of person signing applicstion)




Control Number : 07029000

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby ceruify under the seal of
my office that

SOUTHERN WATERSHAPES, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretarv of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 26915382
Date inc/Amb/Filed- 03/20/2007

Jurisdiction 1 Guorgia
Print Date - 0341472024
I'orm Number C 2

Beskt Fatiprapir i~

Brad Raffensperger
Secretary of State




