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ARTICLES OF INCORPOQRATION
In compliance with Chapter 607 and/or Chaptar 621, F.5. (Profit)
ARTICLE Y _NAME
The maare of the corporation shall be; 305watexrsports,Inc

ARTICLE]]  FRINCIPAL OFFICE

] Principal street address Mailj ; is:
10 Malsga Averie, . ling address, if different is

Cora] Gables, FL 33 134'

ARTICLE [if PURPOSE
The purpoge for which the corporatian is organized is:

SALES
=
.
=
5
The oumber of shares of stock is: . e @
ARTICLE INITTAL QFFICERS AND/OR DIRECTORS
. Vi ;
Neme and TmmAnnabeI]e Lehaz, President Name and Ti:]c‘DY]m Leabaz, Vice President

110 Malage Avenue

; Ave
Al Address: 110 Malaga Avemee '

Cornl Gables, FL 33134 Coral Gables, FL.33 134

Nams and Title: Fred Lebaz, T il Name and Title:

!
Address 110 Malagn Avenuc Address:

Coral Gables, FL 33134

Name and Titie: Name and Title:

Address Addyess:




: Name aud Title;
Noame and Tile: Name A - i

Address:

Address

dRTICLE VI REGISTERED AGENT _ .
{P.00. Bax NOT sevepixbie) of the registered agem is:

The pame pnd Mlotida street address
Annabelle Lebaz
Name: .
1 Avetiue
Address: 10 Malng o
Coral Gabies, FL 33134 - o
ARTICLE VI INCORPORATOR i =5
The name and address of the Jncomparator is; ) ,: r'
. Annabells Lebaz : e
Name: LI ey
110 Mai Avenus RS O
Address: auga o &

Coral Gables, FL 33134

SRIICLE VI EFFECTIVE DATE:
Effective date, if ather than the date of filing: . {OPTIONAL)
(If an offestive-date is listed, the date must be mecifie und cannot be more than five days prior or 40 davs after the

filing.)

Move: Ifthe dawe inserted in this block. does nol meet the applicsble stewutory filing requireroents, this date will not be listed as
the document's effestive date on the Department.of Siate's records,

Having bean named as rigivared ngent 16 necopt servics of procers far the above maved m 1t the place nated in
thiy cevtificate, § ay famifiar with and accept the appointment as registerad agenz and o ‘”"!’P‘”n d;”; pelgel i designated

kB2

ahtre/Registered Agent 7 Dare 7

1 submiy Yhis document and affirme that the facts stoted hersin are true. [ am re that th , .
3 awa, ¢ falve ;
Hocument ta the Degortment of Swnte constitiutes u third degree fefony as grovided for in 5,817 f;' p F";fwm"” swbmitied in. a

i Date/




