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T .:° jriment of State
Division of Corporations
P. ©O. Box 6327
Tatlahassee, FL. 32314

supsEcT: CHURC HAUARYL & COMPA \QY;

Enclosed are an original and one (3) copy of the articles of incorporation and a check for:

Qs7000 187875 3 878.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
- & Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rop: QY NTHIR CHORCMUARD

Name (Printed or lyped)

ITRO [N RWeODD IIREE
Address

OLEARWNTER FlLoe DA  ITS
City, State & Zip

Man- 485H-B340O

Dgytime Tetephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 28, 2004
CYNTHIA CHURCHWARD
1730 SHERWOOQOD ST

CLEARWATER, FL 33755

SUBJECT: CHURCHWARD & COMPANY DBA FLORIDA WATER
ADVENTURES
Ref. Number: W04000028843

We have received % ur document for CHURCHWARD & COMPANY DBA
FLORIDA WATER ADVENTURES and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the fol!owmg
correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Entities may file using only the entity’s name. Please delste any reference fo the
"doing business as name" in your document. f you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this {etter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6855.

Tammy Hampton

Document Specialist Letter Number: 704A00047442
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

e e e

The name of the corporation shall be:
CHULCHWARD €& Co.y+Nc.

ARTICLE I = FPRINCIPAL OFFICE
The principal place of business/mailing address is:
T35 SHERLOOD FToe U
CLEAR WA TR FLORADA BIUDS
ARTICLE ITf PURPOSE
Th for which th ion i ized is:
Tﬁ? osg;::a.Posae c?i?-‘ri?—o&?rg\fm;géi ArTiony OF THUS PRroOTESS oA
CoZPO@ATION 18 T PRoVIOLE INFORMWATION , SERVICES AND
PREDUVCTS THR L. AMIM‘!‘E(ZNWQ{ZE_QQNCE_ A d,q@\oug HULT\MED\AQ
ARTICIE IV __SHARES PLATFoRMS
The number of shares of stock is:

THAS CORRORAT (BN 1S AUTUORIZAD TO R QUE 300 S BARE S

228 HUNDEED
ARTICLE V __ INTTIAL OFFICERS AND/OR DIRECTORS (yhese s A2 A M E
: YT ; R
CYNTH A S, OCHURCHEARD / ' gewmes PRESIDENT/TRE Sy
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STz RBOT 0 nURl AR D OSMAM/ 11 T oS /vice PReSIDENT [ SecleTh
CASS AN ORA L ( durChuuAr D/ 1L Qloave/VIgE PRESI DEMT
SACK 2 CvuRCHwARN T/ VA YLCE fPresS et

GIST. D AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TACE & LOWURCHWARY
T8 [SHEoLboooi™> ITEE T

CLEARWATE 2 FLOR VDA 227557

I
The pame and gddress of the Incorporator is:

NTBRLA L OBLROH (UARES
?‘?q?so QUAER oo D STRETT
CLEARWATER Floki DA 337SS

*******i#*************#*h**************************#*#*****************#*****************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e, 1lis |

Signature/Registered Agent Date

Signature/Incorporator " Date

QH.\’\\QQ@ mw@uoug 7heled



