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COVER LETTER

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

suicT: W aterman Rerouation Serviced  |MC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 Eﬁs.n [C1$78.75 [J$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ Micdaael R, Wa¥erman

Name (Printed or typed)

(44 Suze‘\j ow  Lane

Address

Cott Oranae, FL., 321249

“ 7 City, Statt & Zip

380 451-5114

Daytime Telephone number

Lo F

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

September 27, 2006

MICHAEL R. WATERMAN
149 SWEETGUM LANE
PORT ORANGE, FL 32129

SUBJECT: WATERMAN RENOVATION SERVICES INC. -
Ref. Number: W06000042334

We have received your document for WATERMAN RENOVATION SERVICES
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 registered agent and street address must be consistent wherever it appears
in your document.

The registered agent must sign accepting the designation.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section ' '
Division of Corporations Letter Number: 806 A00057521

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



ARTICLES OF INCORPORATION < —*
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

WATERWMAN RemosATioq SecviceS I wc,

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

(44 Suucc‘,'\'suu\ Lane, Poct Oiange, FC. 32039

ARTICLEIIl PURPOSE o
The purpose for which the corporation is organized is: :' i g
Labor Secuiced ELG R
éﬁ_j E; F:
ARTICLE IV SHARES _r%«:;‘-‘l = g
The number of shares of stock is: SN ;
5@ =
: o= ¥
Sm oo

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

M chael R Waterwman | ﬂ
! Suuu‘\guw\ Lane. @Wf\?—ﬂ) PreS dan

Po et Otanye, FL. IAIVUA

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Widiael 0 Wakerman
Y4 Swedguim Lane
Po Ofcnge FCo30A
ARTICLE VII __‘INCORPORATOR
The name and address of the Incorporator is:

rﬂ‘.(‘,\'\md R. Wekerman
(44 Sweekgum Lane

Coct Ota e, EC. 33\

e 2 afe e o o e e e o e e o a o e ool o 2 T ok e o o o 2 ok ok e 6 o o8 ot e ok sk ale e o ok afe e e o B e o 3B e e ok o e o 31 st e o o sk ks e o ofe e ok o e e e o o e o ok e ok ok ok o ok ok ok ook ok

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

Mickod 2. Wfemed in lis (oG,

Signature/Registered Agent Date

odmed Q. W

Signature/Incorporator Date




