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' ! CERTIFICATE UOF DOMESTICATION

The undersigned, Leonard K Lucenko, FHD ' , President ,
(Name) (Title)
of Aquatic Safety Associaies inc » foreign corporation,
{Corporation Name)

in accardance with 8. 607.1801, Florida Statites, does hereby corrify:

1. The date on which corporation was first formed was _February 22, 1691 R

2. The furisdicion where the sbove named corporation was first formed, incorporated, or atherwise

came into being was_ New Jersey
3. The name of the corporation hxomediately prior ta the filing of this Certificate of Dornestication

was Aguatic Safety Associates ing.
4, The name of the corporation, as set forth in its atticles of Incorporation, to be filed pursuant o
5. 6077 0202 and 807.6401 with this certificate is  Aquatic Safety Associates Inc,

5, The frisdiciion that constituted the seat, siege sacial, ar principal place of business or central
administration of the corporation, or 2oy other equivalent jurisdiction under spplicable aw,
immediately before the filing of the Certifisats of Domestication was

B7 Russling Road, independence, New Jaraoy 07840

6. Attached are Florida articles of incorporation fo complete the domestication requirements porsyant
to 3. 607.18G1.

Yam_Leonand (K Lucenko ,of 28140 Hickory Blvd., Sliver Sands #601, Bonita Springs, FL 34134

and am authorized to sign this Cextificate of Domestication on bebalf of the eorporation and have done
so this the 16th _ day of _Dacember, 2003 s

C—ﬁ%aﬁo

e U ¢Authorized Signatore)

Flling Fee:
Certificate of Domertication $50.00
Axticies of Incorgoration and Certifled Copy $78.75
Total io domesticaie and fife SI28.75
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ARTICLES OF RATION
IN COMPLIANCE WiTi! CHAFTER 607, F.5.

P
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ARTICLES Y NAME , cc a
THE NAME OF THE CORPORATION SHALL BE! e c: X_,.,;
Aquatic Bafety Associeies, Inc = @
e i ey}
4 E I{ CIPAL OFFICE . = O
THE PRINCIPAL PLACE OF BUSINESS/ MARING ADDRESS IS T R
Aquatic Sefely Associates, Inc. e '.’._}; en
LA WD
PQ Box 2825 =5
Bonita Springs, FL 34133 >
ARTICLE NT  PURFPOSE

THE PURPOSE FOR WHICH THE CORFORATION IS ORGARIZED? . )
Frovide consultation, education, in sarvice training for ndividuals, arganizations, schoals, cities, corporations

gnd sitomeys pertatning to all facets of aguatics.

ARTICLE IV _ SHARES
THE NUMBER OF SHARES OF STOCK IS
100

ARTICILE Vv INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME({S} AND ADDRESS(ES} AND SPECIFIC TITLES!
Leanard ¥. Lucanko, Prasident, PO Box 2625, Bonita Springs, FL 34133

Richard P, Tobin, Executiva Vice Preskient, 87 Russling Road, Independenca, NJ 47840
Larissa Lucenko, Secretary/Treasuret, PO Bax 2825, Bonita Springs, FL 34133
Susan Tobin, Vice President, 97 Russling Rd,, independence, NJ 07840

THE Nssm AND FLONIDS STREET ANDRESS OF THE REGISTERED AGENT 157
Larissa Lucenko
26140 Hickory Bivd.. Silver Sands #8301

Banita Springa, FL 34134

CLE VII INCORPORATOR

THE NAXE: AND ADDRESS OF THE INCORPORATOR IS:
{oonard K, {upenko
26148 Hickory Blvd., Silver Sands #6019
Eonita Springs, FL 34134
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