TRANSMITTAL LETTER

4" |‘,“ '(l\.j‘
qupm%zﬁgﬁg%?lons Ry
" Box
Ta ghasses, FL 32314
SUBJECT: . Advancod Wotor And Roscuo Equipmunt \ H}"UDI’POYO.;'(Q’

(Proposed corporate nama - mustinclude suffix)
o LD LT = TN 2 =5
=430 98 ~~01 1 E0--003
SRRV IS 52 R e

Enclosed is an original and one (1) copy of the articles of incorporation and a chack

for:
[7] $70.00 [[] 878,75 ] $122.50 E]’mus
Filing Fos Fliing Fee Filing Fee Fliing Fee,
& Certificato & Certified Copy Cartiflad Copy
& Certificate

Additional Copy Required

FROM:

Nama {printed or typed)

2813 Aston Avenue
Address

Plant City, FL 33567

Caty, State & Zip _é
(813) 752-8080 5%’ 2

Daytime Taelephons number

NOTE: Please provide the original and gne copy of the articles.




ARTICLES OF INCORPORATION

\l‘l‘
o
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida: l.lu.mww
Corporation Act, hereby adopi(s) the following Articles of Incorporation. . A ';‘-}1
'\::‘!
2
. o
ARTICLEI NAME L
The name of the corporation shall be:
Advencod Wator And Ronscue Equipmant ’ thmquornJLcL

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

2813 Aston Avonue
Plant City, FL 33567

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

100 shares

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

Suzanne M. Allie
2813 Aston Avenue
Plant City, FL 33567




S ARTICLE Y  INCORPORATOR(N)
Sce lnstructions for ofMicers/divectors
The nume(s) and street addres i(es) of the incorporntor(s) to these Artlcles of Incorporation is(are);

Chrios Arnold G35 Gorlend Btrovt Narth S5t, Poteraburg, FL 33703

Suzanno Allie 2013 Aston Avonue, Plant Clty, FL 30507

Normo Woods 2001 56th Lono North, St. Potorsburg, FL 33701

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

22nd _ ggyof _April , 1996

(An additional article must be added if an effective date is requested.)

leane i QLU
i Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

L. The name of the corporationis:  Advangod Wator And Roscuo Equipment
Meorpeverntecd

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

Suzanno M, Allie

o ¥a)
(NAME) e "-T’*
2813 Aston Avenue 2
P
(P.Q, Hox or Mail Drop Box NOT AccEpPTADLE) s R

Plant City, FL 33587 0
(CITY/STATEIZIP) EEE

I ETRY

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

j Lu‘u VAT CLLLU;, 4—52‘2,’(&9

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

_2UTennt Allie. , hercby resign as_LACQ ijr:t)t'; lr Nt
1)

of _Alvunted Wiy and ﬂ(’s@%& Ft ({l).t,'nﬂn’l('_l’\f 1 @rpora feof
Nuw of Corporatio !

a corporation organized under the laws of the State of _{ | U"th—f"’ -

That the corporation has been notified in writing of the resignation.

JLLM A1 n( LLC_/
7T

(Signature of rexigning officer/direcior)
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FILING FEE IS $35.00

DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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oy
[FLORIDA DiZPARTMINT OF STATE, SANDRA 1. MORTHAM, SECRETARY OF STATE]

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sactinns 607.0502(2), 617.0502(2), 607.1609, or 617.1509,

. . ‘.'
Florida Statues, the undersigned,___--"\4 LILI e M. Ml | ¢
(Namo of rogistored agent}

n 0 I . 4 1 N .
haraby rasigns as Ragistorod Agont for_Ayried Wilrr ¢ U erqe, Loy ipaal,
{Nama of corpordtion) o

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency Is terminated and the office discontinued on the 315t day after the date on which

this statement is filad.

. . L’ [ (,L 4 r . !l
{Signature of resigning agent) -

If signing on behalf of an entity: ’ ‘.‘.,

Y

(Typed or Printed Nama)

{Capacity)

Fee for filing this d i

$87.50 - Active corparation .
$35.00 - Administratively dissolved corporation

DIVISION OF CORPORATIONS - P, 0. BOX 6327 - TALLAHASSEE, FL, 32314
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. [Floridn Department of State, Sandra B, Mertham, Secretery of Stete]

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Awsuant to the provisions of soctions 607.0502, 617,0502, 607.1508, or 617, 1508, Florida Statutes,

the updersigned corporation or, anized under the laws of the State of
submits the ?oh‘o wir’% stateamont Ingordor to change its rogistered office or myfsfﬂfﬂa agent, or

both, in tha State of Florida.
1a. The name of the corporation is: ADVANern Waten AND LESeUc

E QuPIICNT [N CORPOPATED.

1b. The malling address of the corporation is : _& 5  Crelainsn St Ao

SA e renSdurt Lo DA 33703

1c. Dete of incorporation: A PR/ 29, 199{ Documentnumbor: L 4L000038.259
2. The name and address of the current registered agent and office:
OHers HAreNped.
¢35 fLmesanth Ale

Hen A
St SerepsBupd L 33703 Es = -
” QLI ] e
51T o)
3. The name and address of the new registared agent and office:(P.0. Box Not Accepigblel ! T1,.,T
"f_l“‘; f‘"f‘;”:_ .
__CHRIS  ARNRLD P oo 852
[ :___ i
2 ) ]

438 Cpesansd SH, NS 53“'

St LPoreesBust FL. 33743

The street address of its registered office a;d the street address of the business office of its
registered agent, as changed, will haidentical.

Such changd was authdvrized by resdjution duly adopted by its board of directors of by an officer
~~ autho/i by the rd. /
%% 1/ -2t 2L

|Sidna’mrehuf an °““i°&:§ﬂ8‘£!2?“ or {Date)

ViCe chairman o

1]
g
Lt

cnr
(Printed or typad name and tite)
Having been named as registered agent and to accept service of process for the above stated

corporaton, Iherebyacceptthe az:pointr_nqntas registered agentand agree to actin this capaci%
{ further agree to comply with the provisions of all statutes relative 10 the proper and comple.
perfermance of myjduties, ejd 1 am familiar with and accept the obligation of my position as

regist, agent.

1
) ‘ (-2 -F&
(Signature of Registerad Agent) (Data)
if signing on hznalf of an entity:

CHrIS ARNOLD PRES DN T Pres) bHenty
{Typed or Printad Name) (Capacity}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00
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