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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARIICLE] NAME AQUA ADVENTURES, INC

The name of the corporation shall be:

ARTICLEIl FRINCIPAL OFFICE

Principal gtreet address Muailing address, if different is:
1033 NORTHERN WAY 1033 NORTHERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 312708
ARTICLEINT PURPOSE BOATING

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES | o0

The number of shares of stock is:

ARTICLE V NIT, TCERS AND/OR D, CTQ
N N -
Name and Title: ROBIN NEILAN - DIRECTOR Mame and Title:
. W
Address 1033 NORTHERN WAY Address:

WINTER SPRINGS FL 32708

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




2019-10-22 08:57 COT - +171868
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Bax NOT acceptable) of the registered agent is;

ROBIN NEILAN
Name:

1033 " WAY
Adudress: 033 NORTHERN

WINTER SPRINGS FL 32708

ARTICILE VI _INCORPORATOR

The name and address of the Incorporator is:
ROBIN NEILAN

Name:

1033 NORTHERN WAY
Address:

WINTER SPRINGS FL 32708

ARTICLEVIT EFFECTIVE DATE:

Effective date, if other than the date of filing: __.{OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more thun five days prior or 99 days after the
filing.)

Mote: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departrment of Statz's records.

Having been named as re"r.stered' ageni to accept uw:t'a"fﬁmcess Sor the above stated corporation at the place designated in

/rw and gecept tht' appoinfmént as registered agent and agree to act in this capacity

oo 10/16/2019
e - )
" Required Signature/Regidicred Agent Date
1 submit this document and affirm that the facts slared herein are true. I am aware that the false information subntitted in a

docunternt to L 1A H fare consuutes a. o e

‘g.

plony as provided for in s.817.135, F.5.

10/16/2019
Datz
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