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To: 18506176381 Page Jofd 20210701 14:540 48 UTC _ 13056023977 From: Alex Pina
ARTICLES OF INCORPORATION
- in compliance with Chapter 607 andior Chapier 621, .5 (Monin
ARTICLE ] NAME

The name ol the corporation shall be:

Aguaworld Orlando Corp

PRINCIPAL QFFICE
Principal streef address

ARTICLE [1

8206 Holmstrom Way

Orlando, FL. 32827

ARTICLE IIT PURPOSE
The purposce for which the cosporation is organized i3

Mailing adéress. it ditferent is:

Any And All Lawful Purpose

ARTICLETV SHARES
The numbser of shares of stock is:

10,000

INITTIAL OFFICERS AND/AOR DIRECTORS

Manuel F Rojas Leal - President

ARTICLE IV

Name and Title:

Address 8206 Holmstrom Way

Orlando, FL 32827

Nume and Tite:

Address

Name and Title:

Address

Name and Tile:

Address:

Name and Tiile:

Address:

Name and Tile:

Address:

Doc 1D: 7i853db34 5debcS7a7 1971117 3¢ 134459907777
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Name and Title:r__ L — Name and Tile: |

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (7.0, Box NOT aceeptable) of the registerad agent is:

Alex Pina Co

Namg!

Address: B400 NW 36th St Ste 450

Dorat, FL 33166

ARTICLE VII _INCORPORATOR

The pame and addresy of' the Incorporator is:

Name: Manuel F Rojas Leal

8206 Holmstrom Way
Address:

Orlando, FL 32827

ARTICLE VIII EFFECTIVE DATE:

Cffective date, if other than the date of filing: .{OPTIONAL)
(IT an effective dale is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.}

Note: If the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records.

Huaving been named as registered agent 1o accep! service of process for the above stared corporation at the place designated in this
certificate, I am familiar with and accepi the appointment as regisicred agent and agres to act in this capacity

0710112021

Required Signature:Registersd Agent Naie

;

I submit this dacument and affirm that the focts stated herein are true. I am aware thol the false information submitied in a
ducument 1o the Department of State constitutes o third degree felony as provided for in 817135, F 8.

Manueld K@&R 0710112021

Required Sigrature/Incorporalor Date
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