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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

%021‘95 }(/iavk_g—hnﬂ ;{% m{fhpﬂs Tne.

SUBJECT:

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

3 $70.00 E’Mgs.?s 0 $78.75 @@,50

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

ADDITIONAL COPY REQUIRED

FROM: ‘-\S\QS Na ?CLH’ ersel’)

Name (Printed or typed)

QS Gl SwWw A"

Address

Pembnie Pns FL 32022

City, State & Zip

G54 — ig—1129

Daytime Telephone nurmber

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Siate

January 28, 2004

SASHA PATTERSON
6861 SW 5TH ST
PEMBROKE PINES, FL 33023

SUBJECT: PHAZES INC.
Ref. Number: W04000003811

We have received your document for PHAZES INC. and your check(s) totaling
$87.50. 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 tc make the name distinguishable from the
one presently on file.

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The document must siate the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandonad.

if you have any guestions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Examiner Letter Number: 904A00005816
New Filings Section S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

he W 21 g3 %0



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME C e . Do
. The name of the corporation shalf be: i—b i_:r::
“Yhazes Mamzﬁng s Promeims Tne. =5

1"
T

s

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

03! SW B - Tembrele. Pings FL 23202 22

0P

CLOIWY 24 834 40
34
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ARTICLE II PURPOSE . e
The purpose for which the corporauon is orgamzed 18:

Manwhrzj (-qu&hmsjm\j'—mmm'l—

ARTICLE IV SHARES .
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘/ Md ,?
List name(s), address(e.s) and specific title(s): (Phpm m N }f/ A P
CED“ U@TMMO‘CQ, wilfr G Lone | L5050 Ngghmg 75‘?}3"'
Manoe Mg FL 2200

MmOy~ <20
FLr moz,wmm Sty aPaterson
REGISTERED AGENT v o5 I SIWBEM A4

ARTICLE VI
The name and Florida street address of the registered agent is: ) (:()
:  PemiorU_FPinds FL

3:%5% A ?oub’cfz.sm s =
5?5 Preite Pu\w PL 33025

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

St A Z12S00)
(&StpiSw %&b
163 %%O‘Zg
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am fantiliar with and accepr the appointment as registered agent and agree o act in this capacity

S:ﬁ%f};ﬂed Agent M : ' a }sz:l JL,L
Jasta Vilor— _ 3fajo]

Signature/Incorporator




