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FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State

June 26, 2000

DENISE & SEAN ATKINSON
310 GOLF BROOK CIR, #208
LONGWOOD, FL 32779

SUBJECT: PHAT KAT, INC.
Ref. Number: W00000016248

- We have received your document for PHAT KAT, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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 conceming the filing of your document, please call
(850) 487-6927. .

Tracy Smith
Pocument Specialist Letier Number: 000A00035994

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTI!CLES OF INCORPORATION

The undersigned incorporator(sl), for the purpose of forming a corporation undsr the
Fiorida Business Corporation Act, heraby adopt{s} the following Articles of Incorperation.

TICL N E
The name of the corporation shall be: j i N
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The principal place of business and mailing address of this corporationgj-f:f;:n bg?
210 Golf Brook Cik. #208
Long oD, FL. 22779
ARTICLE _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

V006 Sheres at L= Orna Nadko

BRTICLE IV INITIAL REGISTERED AGENT AND ST

The name and address of the initial registered agent is:

152 AKiNSoN
D%ﬁ!g@(%ﬁ‘l? )5roo;< Cia # 208

lﬂgwooo,ﬁ 32779
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The name(s) and street address(es) of the incorporator{s) to these Articles of Incorpara-

tion is{are): @6('\ 1‘58 A‘l‘K\f)SOM {5)69,\] A‘}-K‘.MSDM
310 GolF BRook CiR.# 208

Lorfjwooo, g 32779

The undersigned incorporator{s) has(have) executed these Articles of Incorperation this

]7”‘ day of JE:J’L( ,A%OOD .

oIYnEUre

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
DA T THR FIOMIIONS OF SECTION 6070501 1817 0501, FLONDA,
QF FF ENT IN

THE'S DA SUBMILS THE FOLLOWING BIATEM
gfgé?}&f\TlNG THE AE

R
GISTERED QFFICE/AREGISTERED AGENT, IN THE STATE OF
1. The name ofthe corporation is: ‘“%@E—_ﬂ'@:ﬁO

LR

Juaeasic Cat L Lie.

2. The name and address of the registered agent and office is:

_ 1 PNise, Adkinson

{Nama)

310 Colf Broor CiR. #2098

(P.O. Box or Mail Drop Box NOT accaptabla)

a. 3232779

¥ (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comoration at the place designated in s certificate, | hereby accept
the appointmentas registered ?gentand agree  actin this capacily. I further agree
to comply with the provisions of all statutes relating to the proper and complete per-

formance of my duties, and | am famniliar with and accept the obligations of my posi-
tion as registered agent.,

@é@ﬂ%&%@@m} g/{%m/z 2000




