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DADE & BROWARD WATER TREATMENT, CORP.
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The undersigned incorporator(s), for the

purposs of forming a ration under {he
Florlda General Corporation Act, hereby adopl(s) the lolloﬁngml of Incorporation,

ABTICLE | NAME

Tho name of the corporation shall b®:  DADE & BROWARD WATER TREATMENT, CORP.

The principal pisce of business of this corporation shail be:

11762 N. Kendall Dr. Ste. #138
Mismi, F1 33186

ABTICLE Il NATURE OF BUSINESS

This

mmnwmomorumemlMImmmmmmw-
mitted under the laws of the United States, the State of Florida, or sny cther siate,
country, territory or nation,

ARTICLE Il CAPITAL STOCK
Thoaggmgatenunbudshmdﬂockuﬂlﬂparmmwsompomﬁonll
authorized to have outstanding at any one timeis: 500 Shares at $1.00 Par Value.

ARTICLE iy TERM OF EXISTENCE

This corporation is to exist perpstuskly.

ARTICLEY _ OFFICERS DIRECTORS

The name(s) and street address(es) of the initial cfficer(s) and director(s), if any, who
aharlhddommu'ﬂywoiﬂnwpmﬁon'soxbnmormﬁlmwsms)
Is(are) eiscted, is(wre):
President: Gustavo Lira 11762 N. Kendall Or. Ste. #138

Miami, F1 33186
v/President: Enrique L. Escauriza 11762 N. Kendall Dr. Ste. #138
S Miami, F1 33186
Prepared hy: Gustavo Lira

11762 N. Kendall Dr. Ste. #138
Miami, F1 33186

(305) 955-8808
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ABRTICLEY]  INCORPORATOR(R)

The nama(s) and street addreas(es) of the lnoo:pomtor(n) to this artioles of incorpora-
tion la(are):

. S
Gustave Lira 11762 N, Kendall Dr. Ste. #138 '
Enrique L. Escauriza Mlami, F1 33186

| » the stor(s) has(have
IN WITNESS WHEREOF, undomlumdhoorpot ()_m m

Blg:mu(o) of Inocorporetor(s)
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CERTIFICATE OF DEGKGNATION

BEGISTERED AGENT/AEQISTERED OFFICE

Pursuant to the provisions of Section 607,325, Fiorida Statutes, the undersigned corpora-

tion, organized under the aws of tho State of Florida, submita the following statement in
designating the registered office/registerad agent, in the State of Florida.

1. The name of the corporation |s:_DADE & BROWARD WATER_IREATMENT, CORP

2. The nams and address of the registered agent and office Is:
Gustavo Lira
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11762 N. Kendall Dr. Sto. #1138
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Miami, F1 33186
(CITY/STATE/ZIP)
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05/29/96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CEATIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

/
SIGNATUR

DATE OX /2 %/ 5,
T/

REGISTERED AGENT FILING FEE:
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