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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 10, 2002

MAVIS WHYTE
1061 NW 78TH TERR
PLANTATION, FL 33322

SUBJECT: AQUARIOUS
Ref. Number: W02000026184

We have received your document for AQUARIOUS. However, the document has
not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

P:..EASE COMPLETE THE ADDRESS FOR THE INCORPORATOR IN ARTICLE
VII,

If you have any further questions conceming your document, please call (850)
245-6934. . - o _

Loria Poole '
Corporate Specialist Letter Number: 502A00051856
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES:OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il  PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLEIV __SHARES ) _
The number of shares of stock is: I
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is
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ARTICLE VII
The name and address of the Incorporator is:
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Signature/Incorporator

amed agregistered agent
fiar with and acceptihe appamfm ent as registered agent. and agree to acf in r]us capacity
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ccept service of process for the above stated corperation af the place designated in this
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