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TRANSMITTAL LETTER

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

SUBJECT:

Ree # WoBo000\4 682

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

Qs7000 Q57875 7875 2 587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CQ’Q les MO )
Name (Printed or Iyped) )
A464 w6V st
= Address

CoeconsT Creed , FL 32033

Ty, State & le

N - 431-34 |

Daytlme TeIephone mumber

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood
Becretary of State

May 21, 2003

CARLOS NIN & JUAN LUCIANO
8930 STATE ROAD 84 #225
DAVIE, FL 33324

SUBJECT: ALL AQUA SOLUTIONS INC.
Ref. Number: W03000014582

We have received your document for ALL AQUA SOLUTIONS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 403A00031716
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



A'RTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5oy ; E F D

ARTICLE [ NAME = | . — - . - : g

‘The name of the corporation shatl be: 03 AUG 14 p Hi:26
) —— WL'“U'L”E\!‘! O”

NN F Assocuodes TG JTUANIASSEE, FLORIGA

ARTICLE Il _ PRINCIPAL OFFICE . : o e e
The principal place of business/mailing address is:
444 WW LT S+

Coconot Creek FL 82033

The purpose for which the corporati;)n is orgahized is:

To  wport | ExpeRt wawly er frecious mekals,

ARTICLE IV . SHARES

The number of sharcs of stock is:

\O
ARTI v __IN ICERS A DIRE RS o
List name(s}, address(es) and specific title(s):
Carlos MO
=

A4a W S ST
C/o(gomr’r wreple (T B3TY3

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:
Cailos WO
A48 OW 6T SO
Cocoud Ol (FU 2233

ARTICLE VII

The name and address of the Incorporator is:
Caplos MWD
ARt DWW S S
el L 3B3OFD
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
amﬁa@n  Jepiliar with and accept the appointment as registered agent and agree o act in this capacity

- . — ; o ?—- \0“05 ~ e e e

ﬂjgna cgistércd Agent Date
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Si’gnatureflncorporatéf Date




