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FLORIDA DEPARTMENT OF STA'TE
Sandra 3. Mortham
Secretary of Stute

April 26, 1995

RICHARD L. MATRICARIA
11916 S.W. 43RD STREET
DAVIE, FL 33330

SUBJECT: NATURAL SPRING WATER, INC.
Ref. Number: W95000008898

We have received your document for NATURAL SPRING WATER, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following corraction(s):

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity, Sim\ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-8000.

Please return your document, along with 2 copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 795A00019726
¢

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business A

Corporation Act, hereby adopi(s) the following Articles of ncorporation,

(\]A‘s‘on.ﬂt. S-{)Rmﬂ k'\)r-ﬁ’tr( \:1:3 M AT |uc

ARTICLELI NAME
The name of'the corporation shall be:

N arvaan Sf:"“.s w"‘““.b}j MaAT Toec,

ARTICLETI  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

R7 o
WS S, 43 ST
Drsin, Fo. B3339

ARTICLENII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15: SO o S\"\CJ-'\EJ nh‘ C)Ni Oﬁ' ”C\u\ (c./\ AN R OWM\

Tue

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Q\Z\-\Aqn L MF\TKMA({;A
1916 §.ow . Y37 &
DNavie Fo. 33330
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ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Q\crmao L. M n-rr'uoc AA
G e
NnoIL S, 43 Se
Nave ~o. 3333°
t

The undersigncd incorporator(s) has(have) executed these Articles of Incorporation this

{ 2 day of A orL\ \ 1995 .

7”//%22%

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF = 1l
REGISTERED AGENT/REGISTERED OFFICE
g5 HAY -5 M1 36

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA ?W 2;3311!;1'-{ f,ru'?leE A
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF -E“‘ﬁ A H_Lé
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

=D

oy Luak

o r . \
1. The name of the corporation is: Alat oent <§1{:mw3 Loarez by Mo /fuc
J

2. The name and address of the registered agent and office is:

'Q vemarn L, M arzicazia

{NAME)

0

3
11916 Swy . Y3 Iy -
{P.0. Box or Mail Drop Box NOT ACCEPTADLE)

Q AVAS Fo. 2333°
' (CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as re tristered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent,

/ g
/ : «////Lﬁf/u\ L-)19-85
(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




