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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

ALBERT LEVINGS
220 14TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

SUBJECT: AQUATAINE RISK SERVICES, INC
Ref. Number: W17000021761

We have received your document for AQUATAINE RISK SERVICES, 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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 call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist | Letter Number: 217A00006123
New Filings Section

www.sunbiz.org
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March 8, 2017

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fla 32314

RE: Aquataine Risk Services, INC EIN: 82-0725086

Please find enclosed the completed paperwork and my check for $78.50. Please
feel free to contact me if you have any additional questions or need additional
information.

Sincerely,

Albert Levings

Aquataine Risk Services, Inc
220 14™ Avenue South
lacksonville Beach, Fla 32250

352 262-4885/al.aquataine@gmail.com



COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

SUBJECT:

[
(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

®s$7000 QSR ¥ $78.75 0 $87.50
Filing Fee Filing Fe~ Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

“FROM: %{@Méwy&%
Name (Printed o

r typed)

R0 SV A Sexed
Address
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& ity, Lrate & Zip

L2 2 CAR-TEFS

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




Form 2553 (Rev. 12-2013) : Page 2
XN Election information (continued) Note. If you neéd more rows, usefadditional copies of page 2.
K :
Sharsholder's Consent Statemant
Under penalties of perjury, | ceclara that |
consent to the election of the above-named
corporation {entity) to be an S corporation under
saction 1362(a) and that | have examined this g L
consent statement, including accompanying
documants, and, to the best of my knowledge and ock owned or
beief, the election contains afl the relevant facts | percentage of ownership
relating to the election, and such facts are trua, {s2e instructions)
correct, and complete. | understand my consent is
binding and may not ba withdr:-./n after the
corporation (entity) has made a var'd elsction. If
seeking relief for a late filed election, M
| alsa declare under penalties of perury that \ ,
| have reported my income on all affected retums Social security
J consient with the S corporatioa election for the number or N
Name and addrass of each year ior which the election should have been filed | Numifer of employer Shareholder's
shareholder or former shareholdar (sea beginning date entered on lina E) and far all shards or identification | tax year ends
required to consent to the election, subsequent years. percefitage Date(s) number (see | (month and
(see instructions) Signature Date of ow hip| acquired Instructions) day)
SLpEpT AEVIVES : g2-07
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Form 25583 {Rev. 12-2013)



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME .
The name of the corporation shall be:

ARTICLENl _ PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address
/ S Zf - — 57
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ARTICLEIIl PURPOSE .
The purpose for which the corporation is organized is: m z @ﬁ Yo = AT PP o i
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ARTICLEIV _SHARES — o - pID 4
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The number of shares of stock is:_ (&> Lt X Lo
o ®
ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS g ; g:
h=d

Name and Title, SZZF707" LEIZES (CEO  Name and Tille:

AT L

Address adl0 AL hE Sowr/A  Address:

P2 o

Al Po25p

Name and Title:

Name and Title:

Address Address:

Name and Title:

Name and Title:

Address Address:




Name and Title:_ Name and Title:__

Address Address:

YARTICLE VI__REGISTERED AGENT
‘The name and Floridy street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ,Mz:ﬂ‘_‘l__‘,@éb____—
Adidress: QQQ_ZM‘_A%ML' __gtd/};

““ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Nane: = 1= .S

Address: QQMMQ

‘}4&&;&”_&&: A" S35

ARTICLE VI EFFECTIVE DATE:

Effective date, i1 other than the date of filing; ‘ / , Q@' ¥) AUPTHONAL)

(If an cffective date is listed, the date must he speu‘ﬁc and dannot be more than five days prior er 90 days after the
filing.)

Note: Hthe date inserted in this block does not meet the applicuble statutory filing requirements, this Jate will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been named as registered agent to accept service of - ocess for the above stated corporation af the place designated in
thix certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Sigefture/Registered Agent Prate

F submit this document and affirm that the facts stated herein are irue. I am aware that the false information submitted in o
dacument to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.5.

a
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May 26, 2017

Mr. Tyrone Scott
Regulatory Specialist 11

Florida Department of State
Division of Corporations

i
2
PO Box 6327
Tallahassee, F1 32314

e

<R
Re: Aquataine Risk Services, Inc/ P17000032712
Dear Mr. Scott,
Please be advised of the following new address for Aquataine Risk Services, Inc:
Albert Levings

Aquataine Risk Services

505 Boardwalk Dr
#226

Ponte VVedra, Fl 32082
Thank you.
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Albert Levings
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