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ARTICLES OF INCONPORATION B
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__DOUHIN WATER SYSTIMS, ING . AOUEE, 4 Uiy
The undersignod Incorporator(s), for the purpoas ol furming A corporation undor the VU4
Florida Bupinoss Corporation Act, hereby adopt(s) the loflowing Arlcles of ncorpota-
llon,

ABRIICLE | _NAME
‘The namo of the corporation shall be;

DOLIVIN WATER SYSITMS, INC,

ANTICLE It PRINCIPAL OFFICE
The principal place of businoss and maiting sddress of this corporalion shall be:

20100 AMFR R
MIAML, I, 33189

ARTICLE Il CAPITAL STOCK

The number of shares of stock that thls corporalion Is suthorized to have oulstending
at any one time is; -

500 SAIRES AT 4 1.00 EAGH

ABNICLE IV INJTIAL REGISTERED AQENT AND ADDRESS.
The nams and address of the inltial regstered agent is:
JOYCE A LAUTERRACH

20100 QILER CT
MIAMI,FL 33186
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The undersie .
"'}:?Hl ndersianod han(have) oxecuted these Articles of tnrorporabion
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GERTIEIGATE OF DESIGNATION
] REGISTERED. AGENT/REQISTERED QFFICE

Pursuart to the provisions of section 807,0501, Florlda Statutes, the undersigned corpora-
tlon, organized under (ke laws of tha State of Florida, submils the following statemant i
toslgnmting the registered office/rogistered agent, in the state of Florlde.

1. Tha nama of the corporation Is: __ PANIN WATIR SYSIEMS, INC

.
2. The nama and address of the registered agent and office Ia:

’

JVUI A LAUITRIMC
(NAME] )
2100 (UILFR CL A
(P.O. BOX NOI ACCEPTABLE) A ;
MIAML, FL, 33189 R
(CITY/STATE/ZIP) M
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SIGNATURE
) .
TITLE VICE PRESTENT
DATE 04/06/9%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE 70O ACT IN THIS CAPACITY. | FLRTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
DATE _ 04/06/9%




