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DOCUMENT # P04000125090 Secretary of State

1. Entity Nama
PHI-MAX, INC.

Principal Place of Business Mailing Address
13051 ALOHA CIRCLE 13051 ALOHA CIRCLE
PUNTA GORDA FL 33955 LS PUNTA GORDA, FL 33955  US
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12. | hereby certify that the information supptiad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
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