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ARTI OF ﬁff
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The undersigned incnrpoiator heraby forma a corporation undexr
Chapter 607 of the laws of the State of Florida.

ARIICLE Y. NAME
The name of the corporation shall bea:
DOWN UNDRR DIVE BBRVICE, INC.

ARTZ B

The principal place of business of thia coxporation shall be
1004 Woodside Avenua, Clearwater, FL 33756, and the malling address
of the corporation_aha}} be the name.
p .

I1X. oF 8

Thiec corporation may sngage or transact in any or all lawful
activities or business permitted under the laws of the United
Stateg, the State of Florida or any other state, country, territoxry
Or nation. .

TICT.E CAP 8
The maximum number of gshares of stock thac this corporation is
authorized to have outstanding at any one time is 500 shares of
common stock having §1.00 par value pexr sharae,

The atreet addrears of the iniltial reglstered office of the
corporation shall be 1004 Woodside Avenue, Clearwater, FL 33756 and
the name of the initial registered agent of the corporation at that
address is KATHRYN C. GARCIA.

E vV OF EX c
Thia corporation is to exigt perpetually.
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ARTICLE VIT, INCORPORATOR -

The name and street address of the incorporator tg thefe

Articles of Incorporation im: KATHRYN C. GARCIA, 1004 Woodside
Avenua, Clearwater, FL 313784.
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ART I R
Every shareholder upon the offexing for sale of any new atock
of this corporation of the same xind, c¢lass, or seriea as that
which ha already holds, shall have the right to purchase his pro
rata share thereof at the price and upon the terms at which it is
offered to othere by the Corparation.
ARTICIR TX, DIRECTORS
All corporate powérn ahall be exercised by oxr under the
authority of, and the business and affairs ©f the corporation
managed under the direction of its RBoard of Directoxs, subject to
any limitation set forth in these Articles of Incorporation. This
corporation shall have one director, initially. The name and
_address of the initial member of thae Board of Directors ia:
KATHRYN C. GARCTA, 1004 Woodeside Avenue, Clearwatay, FL 33756

. BRTICLE X, OFFICERS
The name and addresses of the initial officers of the
corporation who shall hold office for the firgt year of the
corporation, or until their successors are elected or appointed
are:

KATHRYN C. GARCIA President/Secxetary/Treasuxer
1014 Woodside aAvenue
Clearwater, FL 33756

IN WITNESS WHRRREOF, the dueraigned KATHRYN C. GARCIA has
hereunto set her hand this 5 day of . 2014,
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CER F DESIGNATION OF
REGSTERER A NTREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070607 OR 17,0601, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
EI-ES;!(?SQTI NG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is;

"

OOWN UNDER DIVE SERVICE, INC,

2, The name and address of the registered agent and office is:

KATHRYN C. GARCIA
1004 Woodside Avanue
Clearwatar, FL 33756

97 :1 Wd 62 AWM

Having been named as registered agent and to accept service of process for the abova
stated comoration at the place designated in this certificste, | heraby accept the
appointment as registered mnt and agreato actin this capacity. | further agree to comply
with the provisians of all statutes relating to the proper and complate performance of my
duties and ] am familiar with and accept the obligations of my position as ragistered agent.
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