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The name of this corporation is AQUAVATIONS SALES &
MARKETING INC.
ARTICLE II
EURPOSE

The corporation is corganized for the ypurpose of engaging in

any activities or busineas permitted under the laws of the United
States and the Starte of PFlorida,

ARTICLE III

CAPITAL STOCK

The capital stock authorized, the par value thereof, and the
class of such stock shall be as follows:

ma“;mm%";gmm 8 PAR VALUE CLRSS OF
w _.-amx_
1,000 52.00 A
Ee 2
jes CFPA S5
aur Charles Knowies, =¥
south Miami Fi 33143 ;i -
3OS (S5 28 2 o2 =
| = 2
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ARTICLE IV

The initial principal street addremes of thix corporation and
the name and addrass of the initial registered agent of thigs
corporation are as follows:

REGISTERED AGENT PRINCIPAL STREET
BEGISTERED OFFICE ADDRESS
TAMI GAUTIER 300 GRANELLO AVENUE
300 GRANELIO AVENUE CORAL GABLEB, ¥FL 33146

CORAL GABLES, FL 33146

ARTICLE V
INITIAL BOARD QF DIRECTORE
This corporation shall have one (1) director initially. The
nurber of directors may be either incresged or diminished fxom time
to time by the By-Laws but shall never be less than cne. The name
and address of the directors of thie eorporation is as follows:

NAME ADDRESS

TAMI GAUTIER 300 GRANELLO AVENUE
CORAL GABLES, FL 33146

ARTICLE VI
INCORPORATOR

The nama and address of the person signing these articles ia:
NAME ADPDRESS

TAMI GAUTIER 300 GRANELLO AVENUE
CORAL GRABLES, FL 33146

H 97000002819
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ARTICLE VII
INDEMNIFTCATION
The corporation shall indemnify all officers and directors,
and former officers and directors, to the fullest extent permitsed
by law as the law now exists or may be amended hereafter.

IN WITNESS WHEREOF, the undersigned Incorporator has executed
these Arxticles of Incorporation this _I7 _ day of FEBRUARY, 1997.

TAMI GAUTIER-"

STATE OF FLORIDA
COUNTY OF DADE

The f.oregoing Articlas of Incorpovation were acknowledged
before me this _I-1  day of PEBRUARY, by TAMI GAUTIER.

.,j__ _@mﬂw

NOTARY PUBLIC, State of Florida
At Large

§ 9700 0002810
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pursuant to Chapter 607, Florida Statutes, the Following is
submitted in compliance with said Aot:

That desiring te organize under the laws of the State of
Florida with ite initial registered offica, ad indicated in Article
Iv of the certificate of Tncorporation, at cthe City of Coral

Taml Gautiex

cables, County of Dade, Btate of Plorida, has named
10cated at m_ﬁmmm

CORAY, GABLES, FL 33143 County of
Dade, State of Florida, as its agent to accept service of process
within the state.

ACKNOWYLEDGMENT

Having been namad to accept service of proc

ess for tha above
stated Corporation at the place degignated in this Certificate, by
and through TAMI GAUTIER

, am an muthorized officer thereof, hereby
agrees to act in this cepaoity

, and mgrees toO comply with thae
provisions of all statutes relative to the proper and complete
discharge of the duties.

pated this _{1 _ day of FERRUARY, 1997.

REGISTERED AGENT:

Bygymgéﬂﬁaﬁ——
AMI GA

aAuthorized Officer

a37id
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