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Carolann Mazza

N , Altorney at Law
Family Law « Criminal Law ¢ General Litigation

March 18, 2005

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Certified Copy of Articles of incorporation

Dear Sir or Madam:

Enclosed please find a Transmittal Letter, the original and two copies of
the Articles of Incorporation for Phyrefish Enterprises, Inc. and a check in the
amount of $78.75. Please forward a ceriified copy of the Articles of incorporation
to the undersigned at the address indicated. | have enclosed a self-addressed,

stamped envelope for your convenience.
If you need additional information or if further action on my part is

required, kindly contact me at the telephone number or address below.

Sincerely,

CAM/msw
Enclosures ; o
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Cc: Ann-Rhea Fitch ' o
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The SKipper Building » 15 S.W. 10th Street, Fort Lauderdale, FL 33315
Telephone: 954-527-4604 » Facsimile: 954-527-4634 « Email: carolannmazza@bellsouth.net
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME : )

The name of the corporation shall be:

Phyehsih  Evdecprises, bine.
ARTICLE I __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
& S W. (0" sHreet

Fork Laud ecdalt, L 333s

ART
The purpose for which the corporatlon is orgamzed is:

(‘,msw(ﬁmé
ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and speciﬁc title(s):

LM e Fein Prcadw seex
it ﬂ'JfW Vi @rcyw{m{' T}’ﬂegsw&f A&

ARTICLE VI ISTERED AGE. el
The name and Florida street address (P.O. Box NOT acoeptable) of the registered agent is: L
Coardlarnn Mazre SR
IS s.w. DthSiveet .
Fovk MGKD(@(C, FL 2335 o
TICLE VI __INCO. R _ ‘
The name and address of the Incorporator is:
Willianma ﬁ‘l’df\
310 Lafér_vu.,e,
*************************=Il*******#**********************************************#**#***

smofmsﬁrmmmmdﬁeplacedengm&dm this
irtmientt as registered agent and agree to act in this copaclty

4374

Huvin, named as registered o

34808

Date

JaL, .
Signature/Registgryd Ageft
//% _ . 2 %;S €

&7 Signatre/incorporator




