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ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and/or Chapter 621, F.8. {Profit)

ARTICLE T NAME DR SERVICES Irdc.
The name of the corperation shall be: H20 WORLDWIDE SERVICES X

ARTICLE LY PRINCIEAL OFFICE

Principal street address Mailing address, if diffevent is:
858 SW JASLO AVENUE SAME AS PRINCIPAL
PORT SAINT LUCIR, FL 34953
ARTICLE L] PURPOSE ALL LEGAL AND PULL BUSINESS, IN COMMERCIAL
The purpose for which the corporatlon is organized I5;

ACTIVIES

TICLE [V SHARES
The number of shares of stock is: 1000 (ONE DOLLAR X SHARE)

ARTICLE INIY, FFICE, VOR DIRECYORS
Name and Tltle: JOSE GUIROLA r P ) Nama and Title;
Addreas 858 SWJASLO A Address:
PORT SAINT LUCIE, FL 34953
—
Name and Title: Name and Title: 2 Pt
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Address Address: - .
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Name and Title: Name and Titls:

Addreas Address:
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Name end Title: Namo and Title:

Addresy Address:

ABRTICLE VT REGISTERED AGENT
The name and Flovida strest nddress (P.O, Box NOT accsptable) of the reglstered agent is:

JOSE GUIROLA
Name:

Addross: 458 SW JASLO AVENUE

PORT SAINT LUCIE, FL 34953

ARTICLE YT INCORPORATOR
The pame and address of the Incorporator is:

JOSE GUIROLA
Mame:
Addrass: 858 SW JASLO AVENUE
PORT SAINT LUCIE, FL 34953
—

ARTICLE YIXI EFFECTIVE DATE: r_b__ [ S
Effective date, if other than the date of filing: . (OPTIONAL) T n

(If an effective date is Hoted, tha date must be specific and cannot be more than five bnyiness dan}gqiﬁr or' 3% business
days after the filing,) TN J ~ 1

.' N R L
Note: Ifthe date ineerted jin this block docs not meet (he applicable stmtutory filing vequirements, this dﬁcw:ll mbe llhtéd as
the document's cffoctive datc on the Department of Stata’s records. R 'T"‘i
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dd agent 1o qoceppgervice of process for the nbove stated corporution g;ﬂ'rc plagcﬂmg'hmd in
5 and accept e abpointment as registered agent ond agree to ga2i in mrcapacib:

T e 5714 ”//5’

effuired Sigmature/Registared Agent

Having beazn nameid as
this certificare, I am fi

d apffrny that the fucts statad herein are true, I am aware that the folse information subnitted in @

documant to thre Diapa Wﬂﬂa a thtrd degrea feiony as provided for in 5.81 72155, F.8.
R 6?/ 14 / 15

ature/Incdrporatar Date




