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TRANSMITTAL LETIER

FROM:

gnmn OF CORPORATION, _HEALIHI_EQDh?ﬁﬁH Ifﬂiﬂﬁﬂc-h-R_-m_,_m
TREET ADDRESS OF THE CORPORATION, 6350 NALLE GRADE.ROAD. ...

Ctrvy. Norru_Forr_MyERs, STATE ELDEJDﬂ zrp gigil_u.____-

DEAR CORPORATIONS DIVISION: G TN TRYN N AR LS R
S T R N A R EN

PLEASE FIND ENCLOSED: ‘*)"*l‘”,l“l """P*!I“.l,ll.l

1. AN ORIGINAL ARTICLES OF INCORPORATION AND ONE COPY FOR

THE ABOVE NAMED CORPORATION,
2. A CERTIFICATE 0F DESIGNATION OF REGISTERED OFFICE AND

REGISTERED AGENT.
A_CERTIF1ED CHECK IN THE AMOUNT oF SEVENTY DOLLARS,

(70.00) FoOR FILING FEES.
4. A CERTIFIED COPY IS NOT REQUESTED.

3.

PLEASE SEND RESPONSES OR RECEIPTS CONCERNING THIS FILING TO
THE ABOVE ADDRESS.
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6 £19/1996 [Nccema Nda 6 Rroius VaiLs
DATE SYGNATURE OF IdEonPonATon NAME OF INCORPORATOR

£94]) 543-2652

TELEPHONE
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ARTICLES OF [NCORPORATION RN
or
HEALTHY POOL & WATER. Inc. ST

SORVENTE
Pursuant 1o Ciaerer 607 oF vue FLorina BustNess Conpophtion .
ACT, THE UNDERSIGNED TNGOR"ORAIOR SUDMITS THESE Ap1|clty OF R
INCORPORATION FOR THE PURPUSE 2F FORMING A FOR=PRoF|T
CORPORATION.,

1
Ji

ArTicte 1. THE CORPORATION NAME 15!
HeEALTHY PopL_ & WATER. INC.

ARTicLe 2. THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS
OF THIS CORPORATION 15!

REGINA_YALLY 6350 NALLE GrApE Rp. NORIH_FOQRT_Mypms, FL 33917

ARTICLE 3. THE CORPORATION IS AUTHORIZED TO ISSUE ONE CLASS
OF STOCK, THAT BEING 10 SHARES OF NO PAR VALULE,COMMON STOCK!
WITH IDENTICAL RIGHTS AND PRIVILEGES) THE TRANSFER oF WHICH
IS RESTRICTED ACCORDING TO THE BYLAWS OF THE CORPORATION,

ARTICLE 4. NAME AND ADDRESS OF THE CORPORATION'S INITIAL
REGISTERED AGENT 1§

REGINA VaLy1.6350 NALLE GrapE Rp. Nortii FORT Mygps, FL 33917

ARTICLE 5, THE NAME AND STREET ADDRESS OF THE {NCORPORATOR
OF THIS CARPORATION IS:

BE3INA VALl 6350 NavLe Grapg Rp. MorIH FORT Mypps, FL 33917

ARTICLE 6. No DIRECTOR SHALL BE MELD LIABLE TO THE copporATION
OR 1TSS SHAREHULDERS FOR MONETARY DAMAGES DUE TO A pReACH OF
FIDUCIARY DUTY, UNLESS THE BREACH I5 A RESULT oF
SELF-DEALING: INTENTIONAL MISCONDUCT: OR ILLEGAL ACTIONS.

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR HAs
EXECUTED THESE ARTICLES OF INCORPORATION ON THE DATE BELOW.
THE UNDERSIGNED INCORPORATOR HEREBY DECLARES. UNDER PENALTY
OF PERJURY. THAT THE STATEMENTS MADE IN THE FORGOING
ARTICLES OF INCORPORATICN ARE TRUE, AND THAT THe
INCORPORATOR 1§ AT LEAST EIGHTEEN YEARS OF AGE.

A , s
6/19/1 996 !Ai?;z.s_‘_.féi’{__ )é,—.,/_?”’ - R

, — Recina Vapp
DATE SIGNATURE OF INcORPORATOR NAME OF INCORPORATOR




CERTIFICATE OF DESIGNATION
0F
REGISTERED OFFICE AND REGISTERED AGEM o
FoR A R
HEALTHY POOL & WATER, INC.

[FHED
93 JIT20 Mkl G

]

PURSUANT Tu SEcTiON 607.0501 oF THE FLoripa BusiNCss
FoRPORATION ACT: THE UNDERSIGNED CORPORATION: ORGANIZED
UNDER THE LAWS OF THE STATE oF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE AND
REGISTERED AGENT, IN THE SYATF oF FLanripa.

1. THE NAME AND ADDRESS OF THE CORPORATION'S REGISTERED
AGENT AND REGISTERED OFFICE 15!

REGINA YALLY _____ e e —
NAME

6550 NaLLE GRADE RoAD__ . _________
ADDRESS

NorrH_Fory Myeps. FL. 33917
CITY/STATE/ZIP

HAVING BEEN NAMED AS THE REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN TH!S CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TC THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES., AND I AM FAMILIAR WITH AND ACCEPT THE
OBLTGATIONS OF MY POSITION AS REGISTERED AGENT.

[/J—)L/q s L—.r:. )ﬂ_g .

SIGNATURE OF REGISTERED AGENT.

_6/19/1996
DATE




