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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

o

SUBJECT: ARUA VA IONS Z N, i
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

liﬂz?o.ﬂo 0 $78.75 0 $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: __ Johp A Dicterson

Natne (Printed or typed)

22085 i§th Ave. Sa/- o

Address

AMAFLES, FLpeioh R&/7-535%

City, State & Zip

729— X T297 g~ 23F-4/52-/398

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 9, 2003

JOHN A. DICKERSON
3305 15TH AVE S.W.
NAPLES, FL 34117-5348

SUBJECT: AQUA VISIONS INC.
Ref. Number: W03000010068

We have received your document for AQUA VISIONS INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State,

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Desi?naﬂon $35.00
Certilied Copy $8.75
Certificate of Status $8.75

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

ff you have any questions conceming the filing of your document, please cali
(850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 103A00021190
New Filings Section

Division of Corporations - P.O. 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 - _ . T P DY - gy
The name of the corporation shallbe: - AQUA Vision 3 Hek, Foor
eration) Tue.

—i
.. | i
ARTICLE II __PRINCIPAL OFFICE . E-C e ¢
The principal place of business/mailing address is: 23 —
3305" (g+h AUl Swd P S
NAaPLes, Florgi0A BYNI-S3H - = T
- N
Co o )
ARTICLE Il _ PURPOSE » ; S5
The purpose for which the corporation ts organized is: Som F

/4/\1)/ »4/'/:9& ALl Busgimess Lin Loheeh Qunpum'}‘i‘oﬁ_;
/"Iﬂ—ybﬁ IAConpercedel Fasfhe SHate ef F=eorioA.,

ARTICLE IV SHARES

The number of shares of stock is;
90S —

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s): ‘ e sorincs
/495‘ John A Dickerson/ 3395 [ CFR UL ed. VALES :

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Tk A-Dickexons
2305 [SFY sun, S JAAPles FlLoRIOA 3.:///7,-@79,

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

d;/, in A»D;afarso A

300 (S AL, S MRPles FCICUTE3¢9

afe e e Sk e s e o 3 e b o e e 380 e e ale e e st e o ok she ol ol ok ade e b o ot bt ok s s oft i o s abe o ofe o ok ok ok ok e o ok o 2 ool ok ol e sl e sfe sk sl sk sl o el s sl e sl ok Ok ok ol o ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act iz this capacity

. | &/ -Zoo3
Signature/Registered Agent Date
Jéinn A Direkerson
/ . _ o /200
ignature/Incorporator Date
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