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Faebruary 27, 1996

GONZALO PAJON, JR.
7180 W 10TH AVE
HIALEAH, FL. 33014

SUBJECT: WATERWORLD AQUARIA INC.
Ref. Number; W86000004433

We have received your document for WATERWORLD AQUARIA INC, and
check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being retumed 1o you for the following reason(s):

There Is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensuie your money is
properly credited.

Pleass retum your document, along with a copy «i this letter, within 60 days or
- your filing will be considered abandoned.

It gou have any guestions concerning the filing of your document, please call
(904) 487-6931.

Garrett Blanton
Dacument Specialist Letter Number: 436A00008564

Division of Corporations - P.O, BOX 6327 -Tullahassee, Florida 32314
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The undersigned Incororator(s), for tho purposae of forming & corporation undor the
Flotida Business Comarution Act, horoby adopt(s) the folfowing Artieles of ncomporation,

ARTICLE L ___NAME
The nama of the corporation shall ba: -

Warerwoelys Awunein  THC.

ARTICLE ||___ PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:
TN00 w10 Ave
Uinlead Eloeabi 220\
ARIICLEW  SHAHRES

The number of shares of stock that this corporation Is authorized 1o have outstanding at
any one time is: : _
o shiyvees a1+ $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The nama and address of the Initial registerad agent is:
(conzalo Palon Je
TGo w. 10 AVE .
Hialean | ElonDA ?‘50‘ “t




ARLICLE V.. INCORPQRATOR(S)

Tho namals) and stract sddreclos) of tha incorporatatis) to thoso Articlas of Incorpora-
ton [nlan):

onzalo Pdon Je.
N0 W o Ave
4-\\'0\([%15%-[-{ i FIL»!L"{;.Q 45'?3'L?fu(,

The unduisigned Incorporator(s) hasihave) oxocutod these Anloles of Incorporation this

D, day of _LELRUAE A 1980

)pa 7 J‘Q
L | Ar - S
S, atats Col MW oS oa |
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“Signature

wignafiore

Articles of Incorporation
Filing Fee - $35




CERTIEICATE QF DESIGNATION
RRGISTERRD AGENT/REGISTERED OFFIE
Pursuant to the provinlons of sections 607.0501 or 617.0601,
undarsigned corporation,

organizod under the laws of the State o
following statemant Iy cleg

Florida Statutes, thoe
lgnating the roglstored offico/repiatored
Florida.,

f Florida, submits tha
ogent, In the Staln of

1. Tho nama of tha corporation is:__ ) O TEANOE. S Aty WAVOR

2. The name ancl address of the reglsteracl agent and office Is:

@m\ja.,q [e2 (OH-Jm\J Jf{,,
{NAME) '
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HAVING BEEN NAMED AS REGISTERED AGENY AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CEATIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE L/\Lmjw’ TN rﬂ«
Y O o U
DATE A / éa/ Y

REGISTERED AGENT FILING FEE: $35.00




