OY000/(20507

(Requestor's Name})

(Address)
(Address}
{City/StatelZip/Phene #)

[ ] Pckur %warr ] mar

(Business Entity Name)

{Document Number)

Certified Copies [ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BIEFFARHRIING

900041014259

AL LA ORISR TS

90:8 Wd L1d3Sy0
a3

2040 id 1 g3 hy
eV HY



- TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act , hereby adopts the following Articles of Incorporation.

ARTICLE1l NAME _ o SN
The name of the corporation shall be!

AQUA PRO WATER TREATMENT OF FLORIDA, INC.

The principal place of business and mailing address of this corporation shali be:
2400 SHIRECREST COVE
LUTZ FL. 33558

ARTICLE 111 SHARES : e
The number of shares of stock that this corporation is anthorized to have ontstanding at any onc time is:
50 Shares of common stock @ $ 10.00 per share
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The name and Florida street address:
Robert Lyons

2901 W. BUSCH BL.VD.

SUITE # 500

Tampa, FL. 33618
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ARTICLEY INCOQRPORATOR -
The pame gny address of the incorporator to these Articles of incorporation are:
JOAN HEATH

2400 SHIRECREST COVE

LUTZ FL. 33558
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ignature/Incorporator o Date

(An additional article must be added if an affective date 15 requested)

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 registered agent angd agree
to act in this capacity. I further agree to comply with the provisions of all status relating to the proper
and complete performance of my duties, and T am familiar with and accept the obligations of my position
as registered agent

20 Mt .4
Signature/RegrStered Agent Date




