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1. Corporation Name
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Hopkins Wholesale Water Treatment and

Installation, Inc.
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2. Principal Office Address

1630 N. Hercules Ave.

3. Mailing Offico Addrass
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9. Namés and M Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

Titlas Officers 2::!:? {)Irednrs ?)l;f?:e:r'ﬂaindé?osrs Ig:r:::tg? City / Stata / Zip
P |Christopher M. Hopkins 429 - 2nd Avenue Dunedin, FL 34698
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owaed by the corporation have baen Al
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loa empowoered to exocute this applicalion as provided for in chaplar 607 or 617, F.S. | further cerlify that when filing
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