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FLORIDA PROFIT/NON PROFIT CORPORATION
UNDER WATER PARADISE AQUARIUM, INC. ‘

Certificate of Status
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ARTICLES OF INCORPORATION Hizoowoé 35049

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE! _ NAME UNDER WATER PARADISE AQUARIUM, INC.
The name of the corporution shall be:

ARTICLE I P TPAL OFFICE
Principa) giveet address Mailing address, if different is:

406 FISHERMAN STREET = SAME
OPAIOCKA Fi 33084 .

ARTICLEIN PURPOSE

The purpose for which the corporation is organized is: 20 -
ANY AND ALL LAWFUL BUSINESS ?g';rg ';;,_ -\
o
S
oz
ARTICLEIV _SHARES g = O
The number of shares of stock is: 100 ',.‘;cﬁ ’;\
>
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS %;*, o
Name and Title:P - RUBEN SANTANA Mame and Title; T

Address: 486 FISHFRMAN STREFT ~ Address:
QOPALOCKA FI 33054

Name and Title:\/P2 - KARISSA QUINTANII |A_____. Name and Title:
Address: 3375 NORTH COUNTRY C1 UB DR, Address:
AVENTURA FI 33180 =

Nameand Title: S/T - EIDA Y SANTANA Name and Title:
Address: ARB FISHEFRMAN STREFT  Address:

OPALQCKA F| 33054
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agont is:
Name: RUBEN SANTANA =~~~
Address: 486 FISHERMAN STREET
LQRAIOCKA El 33054

ARYICLE VII INCORPORATOR

The pume and address of the Incorporator is;

Namse: RUBEN SANTANA
Address: 486 FISHERMAN STREET
OPAILOCKA FI 33084 =

Having been named ax registered agent to accept service of process for the ubove stated corporation at the place designated in
this certificate, § am famillar with and uccept the appointment as registered agent und agree to act in this capacily

3/09/2012
Required Signature/Registered Agent Date

T submit thisy docuenent and affirmt that the faces stated hesein are true. ¥ am uwure that the false information submitted in a
document so the Department of Stwie constitules a third degres felony ay provided for in 5.817.155, F.S.

% ﬁ 03/082012
Required Signature/Incorporator Date
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