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FLORIDA DEPARTMENT OF STATE
Division ol Corporations

April 4, 2016

WATERVIEW PRODUCT INC.

105 WESTBURY E
DEERFIELD BEACH, FL 33442

SUBJECT: WATERVIEW PRODUCT INC.
Ref. Number: W16000024779

We have received your document for WATERVIEW PRODUCT INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. =
The document number of the name conflict is P14000016419 (WATERVI_EiW,
PRODUCTS, INC.).
Please return your document, along with a copy of this letter, within 60 days’or
your filing will be considered abandoned. -

)

If you have any questions concerning the filing of your document, please galt
(850) 245-6052. >

TANYA L HENDERSON

Regulatory Specialist || Letter Number: 41 6AOOOO_'84\0
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COVER LETTER

Department of State
New Filing Scction
Division of Comorations
P. O. Box 6327
Tallahassce, Fl. 32314

SUBJECT: //(/4f€/’vlf’é4) /é)rd([ya‘f’ IA/Q

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

Q7000  Jd$78.75 & 578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certilied Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

EROM: //UAT‘FI" VIC W fﬁ/‘ﬁz/ucf J/VC/

Neavie (Printed or typed)

//5 West bury M(M |
Deortield Besch Fl 33447

City. State & Zip

308 -746~ 45 £9

Daytime Telephone number

waterview O3 € Gmeil . Com

F-mail address: (o be used for fatare anpual report notification)

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



Affidavit.

4/22/2016

Doc #p14000016415

| Steve Ross owner of Water View Products Inc. | not be renewing, Reinstating , therefore Releasing
the name for use to another entity. The Corporation of named Waterview Products Inc. and ask the
state to return the name back into its register of available names.

Presiden{% 4/22/2016




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, .8, (Profit)

ARTICLET ~ NAME

The nane of the corporation shail huﬁéﬁ(/ﬁf‘iff’//‘{/{(") “me /ﬁ"ﬂ(/d/c'f.z;l/c .

ARTICLE I} PRINCIPAL OFFICE
Principal street address

Mauling address, i ditferent is:

/05 test b

Deer £ 16ld ﬂcé ﬁ%’l

ARTICLE [T PURPOSE

The purpose for which the corporation is orgunized is:

Shret Grodvetls  sad /6’5..5,‘_;’@/&/%1/_/4;:42@@&_-__*__
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ARTICLE IV _SHARES sl

The number of shares of stock is:__/g_cj ( 2 L ) -~-I:-.- =
ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS o '

Name and itle; g'f'C'VCM Kﬂ.ﬁs‘ uzﬂ Nume and Tide:

Address /ﬂg MC’SOL bl//’"(/ /:2 L Address:

Pl Aveld KBosch, FE-

354

Name and Title: _ Name und Tile:
Address L - Address:
Name and ‘Fiile: ~ Name and Title:

Address o  Address:




Name and Titie: ) : Nawrwe and Title:

Address = o Addiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.(). Box NOT acceptable) of the registered agent is:

Numc:l \S%Z’W/U %&55 -
Address: /Qg M"W bg/y‘ u,-fﬂ
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Namw: &_%VP/U’ KOSS -
Address: //5 MéS? ;bf/)/’\ /_-E' .
Lecr Arel] Begeh /755992

ARTICLE VIH EFFECTIVE DATL:
FfTective date, it other than the datc of filing: . ____. AOPTIONALY

(If an effective date is listed, the date must be specific and «.mmn be more than five business days prior or 990 business

days after the filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory fling regquitenients, this date will not be listed ax
the document's eitective date on the Department o State’s reconds,

Having been named us registered agent to accept service of process for the ahove stated corporarion at the place designated in
nd accept the appointment as registered ogent and agree o act in this capacity

3-25-LC) ¢

Date

this certificate, I am fumiliar wit

Required Signature/Registered Agent

1 submit this docament and affiem that the fuces stated herein are true. I am aware that the fulse information submitted in o
document to the Department pLState constitutes o thivd degree felony as provided forin s.817.155, F.5.

el R 32320/ 6

Datc

Required Signature/Incorporator



