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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q7000 [1$78.75 ' O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: fWason J. Steinmarid

Name (Printed or typed)

6§30 S, Park Pd. ## 3-28

Address

folywood, EL 33021

City, State & Zip

95t~ J§E - 6470

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. @




ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME .
The name of the corporation shall be:

=
o . Water Twports, Tne.
ARTICLE I PRINC}:;J;L--OFFICE | ' o "
The principal place of business/mailing address is:

929 Clint Moore Rd

B oca Raton, FL 33Y ¥4
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is:

1000 Ao Far Vafve

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): _

Peter R. Boarowoff -~ CEQ

Mason J. Stelnmark — Presiden?

Howard Koslow — Execvirve Vice President
ARTICLE VI REGISTERED AGENT L
The name and Florida street address of the registered agent is:
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ARTICLE VI  INCORPORATOR ]
The name and address of the Incorporator is:
Maseor T. Steiamack €30 S fark B ##3-25
MHollywoed, FL 2302/
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Having been named as reg.r'stgent to accept service of process for the above stated corporation at the place designated in this
ey

eertificate, I am familiar wit aceept the appointment as registered agent and agree to act in this capacity

. ".- .—‘ /
/Signamre/Regl/ster;dVAgent Date ‘
Mason {8l  ozfezfes
Signature/Tncorgdrator Date ’




