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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME
The name of the corporation shall be;

ARTICLE I PRINCIPAL OFFICE

Trincipal street address Mailing address, if different is:

Phoenix Atlantic, Inc.

5 Ocean Place
Highland Beach, FL 33487

ARTICLE I PURPOSE ik 1 busi
The purpose for which the corporation Is organized is: all lrwful business.

V ARE. 100
The humber of shares of stock is;

ARTICLR V___INTTIAL OFEICERS AND/OR DIRECTORS
Jacek Mucha, President

Name and Title: Mame and Title:
5 Ocean Plece
Addrosy o Address:
Hightand Beach, FL 33487
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Name and Title: Name and Title;

Address Address:

ARTICLE VY REGISTERED AGENT
The name 2nd Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Tacek Mucha
WName:
Address: 5 Ocean Place
Flighland Reach, FL 33487

ARTICLE VIT __INCORPORATOR

The pame and address of the Incorporator is:

Steven Scrie PA
Name;

TON. .
Address 6070 N. Federal Hury

Boca Raton, FL 33487

ARTICLE V1l EFFECTIVE DATE:

Effective date, if other then the dats of filing: (OPTIONAL)
(If an effective date Iy Hsted, the date voust be specific and cannot be more than five business days prior or 90 business
days after the Aling.)

Note: Hthe date insarted in this block does not meet the applicable statutocy filing requivetnents, this date will not be listed as
the dogument’s cffective date an the Department of Stzte’s records,

r— O S

agant fo accep.! sorvice e af process for the above stated corporation at the place designated in
accept the appeintinent a3 vegi ; agent and agree to ot in this egpacity ... .

Having been nanied-as 13
this certifidite, I am familiar
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I subunit this doeument and affirm shat the focts stated herein are true, I am aware thet the false information supmitted in a
document to ”@Kfmr of State canstitutes a third degree JFelony as provided for in 3.817.155, F.5.
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