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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S? (Profi)

ARTICLE ! NAME
The name of the corporation| shall be:

1516813

&

-

Wet Wild Juice Doeseverything Corp.

1189

H23000001858

PRINCIPRL OFFICE
Pripcipal street address
125 Tropicana Parkway YWest

ARTICLE ]

Mailing address.

if difterent is

Cape Coral, FLL 33993

ARTICLE Il PURPUSH

The purpesc for which the dorporation is organized is:

Any Legal or Lawful Purpose

p.3

ARTICLE 17 SHARES
The number of shares of stod

L i 1.500 at No Par Value

ARTICLE V'

INITLAL QFFICERS AND/OR DIRECTORS

. Jog
Name and Title:

naihan Alexandaer Otenwalder - CEO/Diractor

Name and Title:

Address

125 Tropicana Parkway West

Address:

Cape Coral, FL 33553

Name and Tiile:

Name and Titde:

Address

Address:

Same and Titde:

Name and Titke:

Address

Adidress:

H23000001858
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Name and Title: Name and Title:

Address Address:

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

. Jonathan Alaxander Otltenwalder
Naine:

Address: 125 Tropicana Parkway West

Cape Coral, FL 33993

ARTICLE VII INCORPURATOR

The pane and address of the Incorponator is:

. Jonathan Alexander Otienwalder
Name:

. 125 Tropicana Parkway West e
Address:

Cape Coral, FL 33993

ARTICLE VI EFFECTIVE DATE:
Effective date, if vther thag the date of filing: AOPTIONAL)Y )
(I{ an effective date is listpd, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) 3

December 30, 2022

Note: Ifthe date inseried fn this block docs not meet the applicable statutory ftling requirements, this date will not Bz listed as
the document’s effective dpic on the Department of State’'s records.

Having been named ay registered agent to accept service of pracess for the above stated corporation af the place designated in this

certificate, [ am familiar with and accepr the appointment as registered agent and agrece o act in this capacity
Dacedigred by

///}57 December 30, 2022

T LY N T e Y
Required Signatures Kegistered Agent Dle

I subntit thix document and affirm that the facts stated herein are true. I am aware that the false information submided in a
document to the Departmeint of State constitietes a thivd degree felony as provided for in . 817,155, F.S,

ﬁrn}liqnvdb’

Py

- I

s December 30, 2022
Reguired SrgtivSe it phrotor Daic
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