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COVER LETTER

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

SUBJECT: / /// c / ’/f&/C/_f

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qswo00  [Xs7875 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ﬁ{« // < /7 @M Co Ld-//’
Name (Prmted or typed)

573523 /\/o,o/ﬂ Shife WmL s,
“Budved | H 32//0

/City, State & Zip

350 -5 03- 7333

N Daytime Telephone number

/749/0\{?0?55/@@/%/% / o

E-mail address: (to be used fof fytdre annual report notification)

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



FLORIDA DEPARTMENT OF STATE ..

Division of Corporations =
May 24, 2016 =
PHILLIS FIELDS s
2323 NORTH STATE UNIT 60 =
BUNNELL, FL 32110 z
SUBJECT: PHYLLIS FIELDS INC =

Ref. Number: W16000025286

We have received your document for PHYLLIS FIELDS INC and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il

Letter Number: 816A00006981
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

: TICLEL . . - '@/J‘ —_
gnas s G e llr T

7
ARTICLEII  PRINCIPAL OFFICE 16 i
MEeloP g gy

S

Principal street address: Mailing address, if different is: .

. _ ,
L L P I

2323 Mol Sl Ut 40

gu/u/vf’/// Fl 32//6

ARTICLE III  PURPOSE PURPOSE é

The pyrpose for which the corporation is organized is: / ,Ld(/i O«/e, 5 Y, Zj%/\/ <,
jyﬁe covwsediw e ol vV, ey z e
w Y also tel st / %WV Sess/ g

/o a,é,/aafr 57’//1[" frvé"f;nr\/ /é/gg// ﬂé‘ﬁﬁm/
sc/é&émce_ ﬁgufﬁ /P’//u/s*/ A/r% ,«/WL /HAAML}(MU/

AR TICLE I V MANNER OF ELECTION _The manner in which the ted and ppomted
- S Sl 2 /zéw’ )

ARTICLE | INTTIAL QP;'ICERS A&D/OR DIRECTORS

Name and Title: % // i // M C/I Name and Title:

Address 56/40141{ %"74 Address:

S A
3R/0Y

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

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

Name: PA // =3 ﬁ &/ oéf 4
Address: o, fﬁ/ g 0Lr~E- A/M
VA ém-// V7YY

ARTICLE VII INCORPORATOR

The name and address 23 Incorporator is:
Nam Wk : Sreldr

Address: = 0 )
Ll Cots - FI Z2/6)
/
ARTICLE VIII EFFECTIVE DATE: i
Effective date, if other than the date of filing: _3/ / el / G . (OPTIONAL)

(If an effective date is listed, the date must be speciﬁJc and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this CW ?ar with ani%appoinmem as registered agent and agree to act in this capudity
/ Pétc

Requlred Slgnature/Reglslercd

I submit this documem and affirm that the facts stated herem are true. I am aware that the false information submitted in a
document tg, the,Departiment of State constitufes a third degree felony as provided for in 5.817.155, F.S.

>

quired Signature/Incorporator ate




