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SUBJECT: PEANTOMS, INC. .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an ori ginal and one(1) copy of the articles of incorporation and a check for :

Us7000 QOs$7875 , O $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: Timothy W. Rasbeary
Name (Printed or typed)

3511 w. Liberty Street
Address

J3ISSYHYTIVL
0 ANV 134935

<
4

3LV
87 2IHd 81 W 10
a3

Jacksonville, Florida 32206
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NOTE: Please provide the original and one copy of the articles.



AR’!,’IELE% OF INCORPORATION
“In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLE] __NAME o
The name of the corporation shall be: ”

PHANTOMS MANUFACTURING, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

3511 N. Liberty Street

Jacksonville, Florida 3220-76
ARTICLE III PURPOSE

The purpose for which the corporation 18 organized is: ;:}‘_931 =
<3
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Manufacturing o =
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ARTICLE IV SHARES me Rk
The number of shares of stock is: Do, = U
B>
One Hundred (100) S -
T
ARTICLE V__INITIAL OFFICERS /DIRECTORS foptional) et
The name(s) and address{(es):
Timothy W. Rasbeary, President
1382 Harrison Point Trail
Fernandina, Fl 32034
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Timothy W. Rasbeary
1382 Harrison Point Trail
Fernandina, FL 32034

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

Timothy W. Rasbeary
1382 Harrison Point Trail
Fernandina, FL 32034
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as re, istered agent and agree to act in this capacity
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