PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RP FLORIDA DEPARTMENT OF STATE g [
FlcE(I)NS;?'gll\:g:T Secretary of State . [l L— E D
DIVISICN OF CORPORATIONS .
05 JUL 12 AM 855
DOCUMENT # PAa50000a7146 < LR OF STATE
1. Cormporation Name TAE':‘L_’A%% :‘,'CSSFFT FLOR‘DA

Artesian Water Tha.

2. Principal Offica Address 3. Mailing Office Address .
1001 Telond ClubSaquare |1601 Leland Club Squme| 040 S Fan

Suite, Apt. #, atc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified

To Do Businass in Florida O\*IO3/[qq5 I

City & State City & State

v ac ’B i PL_ 8. FEI Number Applied For
- o} < QC/"\ Columry 7\"{&"‘0 ‘Beqc’hcloumw.F L__ Sq % ‘31 6 O q 3 Not Applicable
32963 VS A 32963 | USA cennmcaTe oF sTarus pesiven K] REAMSUVORR WA

7. Name and Address of Current Registered Agent

name Cari a Rdd‘lrmqn |
o0 Aslond . Clob Savate

Suite, Apt. #, Etc.

“Vero RBeach FL| 2346

red agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Date ?— ?: /&f—

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . .
Tities Officers and/or Directors Ofticer and/or Director City / State / Zip

P | Ron Fedderman 0ol Tsland Club Sqlmre. Vero Boach FI
3963

VP |Cang Fedderman 1001 Tsland Club Sq\nv Vere Becch FL
T e ; 22963

4 (== 1 A a6
ARFNA~-- 04 ¢==N04 #3083, 75

o l"\

e
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