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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: PhitQAN\O((\ Ff/ﬂou)slu( Ifﬂcrr]a,ﬁ‘oma[, Inc,

(PROPOSED CORPORATE NAME -"MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

w($70.00 K $78.75 Ci$78.75 () $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: crie Williams

Name (Printed or typed)

1950 NW 304, wi0- 15

Address

Mian , - 33136

City, Siaic & Zip

950. 951 o505

Daytime Telephone number

DU o @ qiad . com

E-mbif address: (1o be used for future annual report notification)

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



1 ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir)

ARTICLEI _ NAME Pm‘wﬂ F&llou%@p Imf,rymh‘pmaj) Inc.

The name of the corporation shall be;

ARTICLE IT PRINCIPAL OFFICE

Maiting address, if difierent is:

dAtye_

Principal street address:

1951 AW T4
3fe. [D- 145
Miang, \ B 33130
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: -}D &‘6.5!:’)5‘ m Wm ln Wbﬂ\aﬁl%

the inlod Coraded o p/mj' %nwwwmd Philemon +o tecedve
Onesimus  +® hdpy the  in ca;rczmﬂd 1o pregare 1o wse Theer
God Al Yin %fﬂ‘s Lo servits 0 T hunch Hat emibrocad Hem .

ARTICLE IV MANNER OF ELECTION __The manner in which the dircctors are elected and appointed: bb{ Fev, f—"l)

pf The ede eldors pf The dhunrth and ol i the Sizging @m@mmﬂfj

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte Efifc_ \/\/{Hiams, Cwm&%ﬁﬁd Title: Gafll. V\/i”l'&mﬁlcFD

Address quI NW :I—Tb*\‘*e' Address: lqg, NW -Jl'HL\/AWLD-
61’6 [LDO-‘ l“fj Sm lLOO" ICLS
Micwa, Pt 33136 Wiome, B 3300k

Name and Titte: A'( W A/fd ) mMamc and Title:
Lqﬁ[ /\/V\/ :H]'\VAL\LL Address:

Address
St (L0~ 45 =P
S . ™
Muaagnwe 1 33135 58 =
B - R o
Name and Title: Name and Title: A T,
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Address Address: Fies mo [T
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Name and Title: Name and Title:
Address Address:
Name and Title: . Name and Titlc:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 6(;(_‘_ V\Jlnfﬂ.n’}j
Address: (C(Sl NV\/ :{"é/‘{MQ 4\)(‘6 ‘LOO’Hﬁ

Miond R 33150

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Nae eric Williams
Address: lqs’ NW :]'tbAVLQ 6{&“—90’ !ij
Mionu FL 33136

Having been named as registered agent to accept service of process for the above stuted corporation af the place designated in this
certificate, I am familiar with and accept the appoiniment us registered agent and agree to act in this capacity

e 3—2’:}—&0{3

Required Signaure of Registered Agert— Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

S — - 19-20i3

Required Signature of Incorporator Date




