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ARTICLEY gp INCORPORATION ‘ :
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p, INC. e . ."‘.,".‘
MONTY'ORING WELL, MATNTENANCE, IN ]“'__L/_H“;H ol

ARTICLE i

NAME

. bo
rho name ©L this Corpogation shall
D ! C.
MONITORING WELL marnpoNANCE, IN

ARTICLE II

PURPOSE
This corporation 18 ©¥94nized for the purpose® of operating
as a CONSTRUCTION COMPANY and vrangacting any

and all lawful businegs.

ARTICLE 11X

CAPITAL sroCcK.
h 1
This corporation 18 8Uthorized tg jmsue 1000 Bhares of §

ck.
Par value common st©O

ARTICLE 1V
INITIAL PRINCIPAL OFF1cg anp REGISTERED AGENT
The street address ©f the injrjia) principal office and
registered office of this corporation is 7470 N.W. 23rq
Street Sunrise, FL 33133 and the pame of the
initial registered 29€Nt of thjg corporation at the ahove

address is:

Anthony James




ARTICLE ¥

DIRECTORE
This corporatlon shall have ono Pirector Lnitially. 'The
numbor of Dlroctoro may bo althor ilncreascd or diminlishod
from time to timo by the By-Laws but shall nevor be less than
one. ''he name and address of tho initial Director of
this corporation ist
Anthony James

7470 N.W. 23rd Street
Sunrise, FI. 33133

ARTICLE VI
INCORPORALTORS
The name and address of the person signing these
Articles 1iai
Anthony James

7470 N.W. 23rd Street
Sunrise, FL 33133

ARTICLE VII
POWERS
This corporation shall have all of the corporate powers

enumerated in the Florida General Corporation Act.

ARTICLE VIII
INDEMNIFICATION
The corporation shall indemnify any officer or director or
former officer or former director to the full extent

permitted by law.



ARTICLE [X

AMENDMENY
his corporation roscrvos tho right to amond or repeal any
pProvisfons contained In theso Articles of Incorporation, o.
any Amondment to thom, and any right conforred upon tho
sharoholdors la subjact to this reservation.
IN WITNESS WHEREOF, tho undersigned subscoribexr has

executed these Articles of Incorporation on this 25TH day

M%%,.ﬂ.)

of APRIL, 1996.

STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this 25TH Day of APRIL, 1996,
personally appeared before me, the undersigned authority,
Anthony James, to me well known and known to me to the
individual described in and who executed the foregoing
Articles of Incorporation, and acknowledged before me that
they executed the same freely and voluntarily for the purpose
therein expressed. ~

My commission Expires:

AN JOYCE M. BARBERA
S %, COMMISSION # CC 366659

EXPIRES APR 24,1998
t% £ BONDED THL
e E\-d; ATLANTIC BONDING GO,, INC.
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ST RLRNHITES
CERTIFICALE DESIGNATION PLACE OF BUSINESS OR DOMICIL[E FOR THE (. L/

SERVICE OF PROCESS WITHIN FLORIDA. NAMING AGEND UpoN'MillTeid o FLUGGA
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECIION 48.091, PFLORIDA STATUTES,
THE FOLLOWING IS SUBMIT'IED;
MONITORING WELL MAINTENANCE, INC,

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA.

WITH ITS PRINCIPAL PLACE OF BUSINESS AT 7470 N.W. 23rd Street

CITY OF SUNRISE, COUNTY OF BROWARD, SWATE OF FLORIDA. AS
IT'S AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

SIGNATURE

TITLE

.-.--—-:ﬁéhﬂﬁff
DATE %ééé g /9PL

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AM FAMILIAR WITH AND ACCEPT 'THE DUTIES
AND RESPONSIBILITIES AS REGISTERED AGENT OF SAID CORPORATION,
AND 1 HEREBY COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

SIGNATURE %,4"»‘)

DATE %L%ﬁ"?é




