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

ARTICLE]T NAME Aquavue Technologies Coarp.

3

The name of the curporation shall be:

ARTICLE N PRINCIPAL OFFICE

Mailing address. if ditTerent is:

Principal sireet address

QY NW ath St

Ft Lawderdale, FLL 33311

Any Lawful Purpose

ARTICLE T PURPOSE
The purpose for which the corporation 1s organized is

T
1
ARTICLE IV _SHARES SR
: L 200 - o ""'\i
The number of shures of stock is: L\ S, = i
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ARTICLE ' INITIAL OFFICERS ANDAOR DIRECTORS ¢ - :‘-E .i
e 2 5
Brian Enpelminn, President . - =
Name and Tiile: A g, residen e and Title: Ve £ ‘.J
=1 g
anNn NW 6th St |
Address Address: e
Fr Lauderdate, FE 33311
Name and Tutle: Name and Title:
Address Address:
L
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L lee , T —,
Name and Title: Name and Title: . i
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Address Address: - W Menary
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Name and Trle: Name and Title: —
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ARTICLE VI REGISTERED {GENT ro
The name and Florida street address (1.0, Box NOT aceeptablet ut the regastered agent is:
Name: Brian Engelinann

9N0 NW ath St
Address:

Ft Luuderdale, FE 33311

ARTICLE VT INCORPORATOR

The pame and address of the Incorporator s

rn
e P 3
Nam Brian Engelmann r F"-}
Name: i
LLY E ;
DO0 N bih St el
Address: 5
Fi Lauderdale, FL 33311 m

ARTICLE VI EFFECTIVE DATE:
Ettective date. it other than the date of filing:

(OPTIONAL)
(I an effective date iy listed. the date must be specific and cannot be more than five business days priee or 98 bustiesy
days after the filing.)
Note: [1fthe Jdate inserted 1w this block does not meet the applicable statutory Hiling requirements. this date will not be listed as
the document’s effective dale on the Department of State’s records.

Huving been named ay registered agent to qeeept service of process for the above suuted corporation af the place designnsed in
this certificate, am familiar with and accept the appointinent ay registered ageat and agree o act in this copacity
/s/ Brian Engelmann

01/24/2025
Required Signature/Regmstcred Agent

Date
Fosahmin this docament amd affirm that the fucts stated herein are trae. T am aware that the fulse informaiion submiited in o

document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.5.

/s/ Brian Engelmann
Ruequired Signaturesdneorporator

01222025

[Date
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