P
JUL-PR-2003 14334

18 HJ.U‘J.L;

%Zm}mz & J / 7 g 53 c? 03 JuL -;LE; I0: 09

SECRETARY Or 5
TALL AHASSEE F Lf};%}gﬁ.

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cove:r Shact

o e — TR TR O T s

Nnte. Flease print this page and use it as g cover sheet Type the fax. audit
number (shown below) on the top and bottom of all pages of the document.

({(¥03000225070 9)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this
page. Domg so will geuerate another cover sheet,

Division of Corporacions
Fax MNunbexr : {850)205-0351

From:
Account Name = O T CORPORATION SYSTEM
Account Number : FCROOO0QO0QQ23
Phone : [BEO)222-1082
Foox Nurber : {850)222~5428

T e Ty TR T T e A T

FLORIDA PROFIT CORPORATION OR P.A.

Agqua America Florida, Inc.

[Certificate of Status T . L e

Certified Copy____ N
Page Count 02 “ _

Estimated Charge " 87875 {’

https://cefssl.dos. state. fl.us/scripis/efilcovr.exe 72103



-

JUL-P2-2883  14:35

-
‘E e

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
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ARTICLE] __ NAME TALLAHASSEE, FLORIDA

The name of the corporation shall ba: \
Agua America ¥lorids, Ine.
T IO __PRINCIPAL OFFI
The principal place of business/mailing address is:

762 West LancasCer Avenue
Bryn Mawr, PA 190195
TICLE
The purpose for which the ¢orporation is organized is;

Werer and wastewater utility services
and all other imwful purposes. \

ARTICLE IV SHARES
The number of shares of stock is:

1,000 Shares
OFFI
The name(s}, £ddress{es) and titla(s):
Nicholss DeBenedictis
762 West LancssTter Avence
Bryn Mawr, FA 19010
Diractor

ARTICLE V] REGISTERED AGENT
The game snd Florjda street address of the registered agent is:

€ T Corgorztion Systam, /o C T Corperation System, 1200 South Pine Island Road, Plattation, Floridz 31324

ARTICLE VII _ INCORPORATOR
The name and sddregs of the Incorporator is:
Jernes Newsome

1515 Market Street, Suite 1210
Philadelphia, BA 19102 |
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