773

(-Requestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup [ war [] mar

(Eusiness Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

IUHRRATRIHIR

000095490980

04/23/07--01011--019 ¥ 73, 75

_..* c
2n 3
53
I 2
= ™~ et
c{?)?.’%} L2 —
—
Fo = 8
-V i
oL w
S5 =
S5 w
b3 ™~




* Charter Number Onty

RZAVAN —

Chy \ Stote e Phone

<rzo zZo—=-Hpo-—rpc«

CORPORATION(S) NAME

50 WOAGES CONIUITANEs, TuC,

3213 1oL S JSuinn

Frem

{ )} NonProfit { )} Amendment { ) Merger

{ )} Forelgn { ) Dissolution { ) Mark

( ) Limited Partnership { ) Annual Report ( ) Other
{ )} Reinstatament { ) Reservation { ) Change of Registered Agent

(cJ_Wled Copy { } Photo Copies { )} Certificate Under Sasl

{ ) /Qall When Ready { ) Csll If Problem ( ) Atter 4:30
(}&gk In { ) Wit Walr W"’ () Mail Out

8¢0£-2EV-008-1

Hame

Avellsbllity

Documaent

Examinar

Updater

Varitier

Acknowisdgmant

W.P. Varifier




.‘\-(

FILED
078PR23 1t 9: 35
SECRETARY OF STa
ARTICLES OF INCORPORATION TALLAHASSEE,(’FL%WD%
OF

GP Waters Consultants, Inc.

The undersigned hereby forms a Corporation under the following charter of Articles of

incorporation:

stock.

ARTICLE]

The name of this Corporation shall be:
GP Waters Consultants, Inc.

ARTICIEN
The Corporation shall have a perpetual existence.

ARTICILE I
This Coerporation is organized for the purpose of transacting any or all lawful business.

ARTICIETV

This corporation is authorized to issue one thousand shares of one dollar (1.00) par common

ARTICILEV
This Corporation initially has 1 location(s) with the principal office located at:
124 Lakeshore Drive, Apt. #529
North Palm Beach, Florida 33408
ARTICIE VI
The name of the initial registered agent of this corporation and address is:
Gary F. Paul

124 Lakeshore Drive, Apt. #529
North Palm Beach, Florida 33408



o

ARTICIEVII

This Corporation shall have one (1) director initially. The number 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 this Corporation are:

Gary F. Paul
124 Lakeshore Drive, Apt. #529
North Palm Beach, Florida 33408

ARTICLE VI
The name and address of the person signing these Articles is:
Gary F. Paul

124 Lakeshore Drive, Apt. #529
North Palm Beach, Florida 33408

IN WITNESS WHEREOF, the undersigned have hereunto set their hands and seals

this_ 19 dayof  APLit , 2007.
,f/’a_./, ;Q// (Seal)
STATE OF FLORIDA )
.S58
)

Before me, the undersigned authorities, personally appeared:
Gary F. Paul

to me well known to be the person described in and who executed the foregoing and acknowledge
before me that they executed same freely and voluntarily for the purposes therein expressed.

WITNESS my hand and official seal this - 19 day of /4/ (47 , 2007.

Ao b StT L)

Notary Public

My Commission Expires:

i, Karen E. Stadman
i MY COMMISSION #  DDZ70157 EXPIRES
£

5 . December 2, 2007
'?:.ﬁ'.':nh“ BONGOED THRU TROY FAIN INSURANCE, INC.
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SECRETARY OF
REGISTERED AGENTIREGISTERED OFFICE gy 2ot s, SAIE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned Corporation,
organized under the laws of the state of Florida, submits in the state of Florida,

1. The name of the Corporation is:
GP Waters Consultants, Inc,

The name and address of the registered agent and office is:
Gary F. Paul

124 Lakeshore Drive, Apt. #529
North Palm Beach, Florida 33408

SIGNATURE”%Q_ @J -

(Corporate/ Off'lce?)

TITLE - HesivenT
DATE ‘//Iﬂ/ o7 )

Having been named as registered agent and to accept service of process for the above stated
Corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agrec 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.

SIGNATUREM

DATE L{/‘ ‘?/ o7




