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o ' TRANSMITTAL LETTER

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

SUBJECT:

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

m/svo.{)e 1$78.75 87875 L1 3887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (5444&0” / /.211 £

Name (Printed or typed)
LD Goy 508
- Address

Cﬁ, State & Zip

47 ST - oo

Daytime Telephone number

NOTE: Please provide the original and one copf of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2003

SHARON A. PRICE
P.O. BOX 408
ELEFERS, FL 34680

SUBJECT: A-1 QUALITY WATER INC.
Ref. Number: W03000022588

We have received your document for A-1 QUALITY WATER INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the criginal and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6878.

Alan Crum

Document Specialist Letter Number: 303A00045588
New Filings Section

Divisgion of Cornorations - P.O. BOX 6327 -Talahassee. Florida 32314
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L, the undersigned, make this the certificate for the purpose of forming a
corporation under the Florida Business Corporation Acr, Herby adopts the
following Articel of Incorporation.

ARTICLE |
NAME

The name of the corporation shall be A-1 QUALITY WATER INC .

ARTICLE I
PRINCIPLE OFFICE

The principal place of business and matling address of the corporation
shall be.

P.O. BOX 408
ELEFERS, FLORIDA 34680

ARTICLE 1T
PURPOSE
To sell water softners and water care. Resdential & commerical.,

ARTICLE IV
SHARES

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is one hundred (100} shares none
par value common stock.

ARTICLE V
INTIAL REGISTERED AGENT

The name and Florida street address of the initial registered agent is

Sharon A Price 9300 Y, 175 we s7 %I

ELEFERS, FLORIDA 34680 7N . K. 0‘23 -
| A FNEY



ARTICLE VI

INCORPORATOR
. The name and address of the incorporator to these Asticles of
Incorporation is
Sharon A Price 22po 0/7‘4«/@/%
P.O. BOX 408 ,?
ELEFERS, FLORIDA 34680 tﬂg«) Zwa f{
3 ‘/M 4
ARTICLE VII
INITIAL OFFICERS
. The name and address of the intial officers and number of shares of stock owned
are:

SHARON A PRICE 100 SHARES
P.O. BOX 408 ?‘3’&0 @}y&w& S/’

ELEFERS, FLORIDA 34680

Sharon A Pnce

State of Florida
County of Pasco
BEFORE ME, the undersigned authority, duly authorized to tzke acknowledgements, personally
appered Lorena Benninger and Sharon A Price, to me known to be the persons described in the foregoing
Articles of incorporation as the incorporator there to and whom excuted the foregoing Articles of
incorporation.

WITNESS my hand and seal the & day of ,4%142, 1% 7L 3 at New Port Richey, Pasco County,
Flosida,

MY COMMISSION # DD 00358t

EXPIRES: April 23, 2005
Bonded They Notary Patlic Undenwiiiers




Notary Publix
My Commission Expires
Seal/Stamp

Having been named as registered agent and to accept services of process for the above stated
corporation at the place designated in this certificate. I herby accept the appointment as refistered agent and
as registered-agent.

agree to act in this capacity. I further agree to comply with the provisions of all statues refating to the proper
and complete performance of my duties a, and I am familiar with and accept the obligations of my position

e

Signature/Begistered Agent
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