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(SAMPLE LETTER OF TRANSMITTAL)

DATE To®mawy T, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: AT AL ) &g . Inc.
{Name of Corporation)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, together with my
check in the amount of $78.75

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours.

Depbtionn 7

{lndividual's Name)

ATLANT L wIERTRLS TN,

{Name of Corporation}

——— MAILING ADDRESS OF CORPORAT!ION —

23O NELSD ™R

MEST TEAOD P
232952
PHONE
C )
Area Code Number Bxt.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 20, 2004

DANIEL B. WILLIAMS IV
330 NELSON DR.
MERITT {SLAND, FL 32952

SUBJECT: ATLANTIC WATERS INC.
Ref. Number: W04000007421

We have received your document for ATLANTIC WATERS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original 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 questions concerning the filing of your document, please cali
{(850) 245-6965.

Dorine Martin

Document Specialist Letier Number: 804A00011831
New Filings Section

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



" ARTICLES OF INCORPORATION o

of o ; .
AT ATV (DD&;T&{-S : FooL WE /NCZ, L
name 0l corporation

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME .

The name of the corporation is: 00 %'—E c o <:: .
ATLaSTIC  wavers FOOL N "EE £y

Lt L
) oo ¢y,
A
ARTICLE Il - DURATION L
This corporation shall exist perpetually unless dissclved according te Florida law. PP . - ¥

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue l IQWD shares of common stock, par value $ _4 QD per share,

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS ) e s
B30 WECEd DR
CTY PATRLTT "TSUANY

Mailing address, if different
STREET ADDRESS

FLORIDA ZIP R24 2~

CITY FLORIDA Zip

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME "DaniEC B, wcifms W
ADDRESS 2725  ASLSDe) DL
cITY AL =D

FLORIDA : ar, 32952

Form 215:; ARTICLES OF INCORPORATION., PAGE 1 PAGE | AEMINOLE-MITAMI (2-O8}



ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have

NS -

2 ) directors initiaily. The mumber of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME  DRN S B, oitbaRas  TY

e ”

ADDRESS 22305

cIry MSUALTIT T adh STATE =,

NAME

ADDRESS

CITY

STATE 21p

NAME

ADDRESS

CITY

STATE ZiP

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME “daehae 3,

A PRy =T . ™,

ADDRESS 220 jElsoal De-.

zip 229X

CITY CMBLATT s LA STATE G —
NAME ]
ADDRESS . _ R
CITY STATE ZIP
NAME . _
ADDRESS . b o=
ary STATE ZIP
The undersigned incorporator(s) have exccuted these Articles of Incorporation this Y
day of __ TR QO _ m 2P0y
C, l \/
LDDSWM (Signature)
(Signature)
{Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE2
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t. CERTIFICATE OF DESIGNATION ﬁ:_"‘ 1 i
REGISTERED AGENT/ REGISTERED OFFICE b ﬁ

BECRETARY fa
AL ARASSEE G CHATE,

ATasme davees FOOLCARE INC . T

(name of corporatzon)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office
as indicated in the Articles of Incorporation
at 25O NELSONY T,
MERASTT Tsoand | B ’51_91 S
has named ___PRANIBC B, JdidiAms I

located at the aforesaid address, as its registered agent to accept service of process within this
state.

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as regis-
tered agent and agree to act in this capacity; I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

[)BMJL@WWL/\\/ ez )iT CPé/_

(Signature} " (Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE3 SEMINOLE-MIAMI (2-98)
REGISTERED AGENT/RESISTRED ORFICE



