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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
]:allahassee, FL 32314

sumeer: VATIO8BL. WHTER SPIER Co.\TTHC.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

f
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City{ State & Zip T

Daytime Telephone nurnber

NOTE: Please provide the original and one copy of the articles.

Ms. Doris ;n;lstrong : .
7997 Edgelake Dr. !
¥ Orlando, FLL. 32822-7111
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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: CJ .
NaTion s WHITER SAvER (o mﬁmuy N

ARTICLENI _PRINCIPAL OFFICE
The principal place of business/mailing address is:

7997 FpcelpHE DR

ORLANDS | FLA., 34892
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

~To SAVE WATER toheN Qlufﬁ))}d& 731[67.

ARTICLEIV _ SHARES j
The number of shares of stock is: SO0 SHALES ~ ((QS' ERS H

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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Doris ARmsTRonNG — (\VicE FPresipenT)
7997 EDGELAKE DRIVE
ORIANVD O, FLoriofF 338X

ARIENVE PHLIS‘ — _C‘"‘!“AE:HSMR&&)
1999 EDGEL-PKE DRVE
(ORIPDO, Floripr 2523
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

“DoRIS /47?”)3’77?0 NG
7997 EDGEIMKE DR.

ORLEND S, FL, 3981
ARTICLE vVIT INCORPORATOR
The name and address of the Incorporator is:

DeRIS FRSTRoL S
7997 EVEELHHKE TR

**QK ﬁ ***Aft‘**‘Z:t**gt****tllnll#t********=I=************-Hl*-H-**********#***#**#******
Having been named as registered agent 1o 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

sors . 0F
MMW W o /Dateo

Signature/Registered Agent
85 -/5 08
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Signature/Incorporator
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