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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 7, 2004

GRADY M. CHRISTIAN
24901 SE HWY 42
UMATILLA, FL 32784

SUBJECT: AFFORDABLE WELL & PUMP, INC.
Ref. Number: W04000005338

We have received your document for AFFORDABLE WELL & PUMP, INC..
However, the document has not been filed and is being returned for the following:

The decument must have original signatures.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 104A00008524
New Filings Section
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‘ TRANSMITTAL LETTER

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

SUBJECT: t i L INC,
(PROPOSED CORPORATE NAME —

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

U s7000 187875 O $78.75 LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: !;ﬁ' a_o1\| M. C.\f\rtsl'xs.n

Name (Printed or typed)

24901 5.2, thow HQ

Address

*

- A rngda. il .
City, State & Zip
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Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance With Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLE I NAME 7
The name of the corporation shall be:

AbPordable el 4 Pump, lne .

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

4901 Se Mwy Yz
umoditlo, FL - 320194
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

SC.V\H.Q,L ‘ wella  and chd.t.(‘ on Yhem

ARTICLE IV SHARES
The number of shares of stock is:

5D
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):
A. d‘mﬁﬁ‘hbﬂ Se.

40 AYYE 34035
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Gx-O_A\{ M. Chrighon Merlin

Preaident | | Vice - Rresident
30110 S Qvh 5t Zol0  S.€ At St
Atoone, 1 BIT> Altoona., F1 3210

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registéred agent is:
Grady M. Chesdran
3stico S.€ a4 O
Adoona. Bi B3NO o -
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
C-)roﬂ.\‘ M. Chneisthon
2510 S.€ anth ot
Aldoorna, ¥ 3302
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Having beeyrfinmed as registgred agentio @pept service of prgcess for the above stated corporation at the place designated in this
‘egistered agent and agree to act in this capacity

certificate/T g fimiliar a“d,imment g
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Signatire/Incorporator Date’ /
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OFFICER

RICKIE W. LARA
30710 SE97® ST
ALTOONA, FL 32702

OFFICER
CALVIN D. CHRISTIAN
30905 SE 97™ ST
ALTOONA, FL. 32702
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