- RPosooocoes!??

(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phcne #)

[CJeckue  []war ] maL

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

500055806215

OF168/05--01021--003 #7875

;:IL:; o
e
PR ‘C—::-
o=
eenn L =—
= B
fricty m
- ZE O
=

:ﬁ = —
> 5




." ' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

QENTNS CoiT.
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SUBJECT:

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

O $70.00 ? $78.75 U $78.75 J $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
on, | NoReert B Sanoka XeEta
’ Name {Printed or typed)
Elhal  Oroolwoos o\
Address

VAT Alac = _ 23320
City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and onre copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E, Hood
Secretary of State

June 17, 2005

NORBERT & SANDRA KOZMA
6408 BROOKWOOD BLVD.
TAMARAC, FL 33321

SUBJECT: GENESIS CORP. AND PHOENIX CORP,
Ref. Number: W05000022797

We have received your document for GENESIS CORP. AND PHOENIX CORP.
and your check(s) totaling $78.75. Howaver, the enclosed document has not
been filed and is being retthmed for the following carrection(s):

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

Please select a new name and make the correction in alt appropriate piaces. One
or more major words may be added t¢ make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida sireet address and
a sianed statement of acceptance. (l.e. | hereby am familiar with and accept the
duties and responsibiiities of Registered Agent.)

Please put only one corporate name on the articles of incorporation. i you would
like to use a backup name, you may put it on the request for us to check also.
You may also call our office to check the name.

Piease return the ariginal and one copy of your document, aicng with a copy of
this letier, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
{B50) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 505A0004 1854
New Filings Section

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



W
JUN-21-2005 0Q:36AM  FROM-

T-077  P.003/00F F-237

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE 1

NAME
The name of the corporation shall be:
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ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock 1s:
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ARTICLE V
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OFFICERS R D
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The pame and Flovida styeet address (P.0O. Box NOT acceptable) of the registered agent is:
&G{‘UQ‘R‘A M,p"i’-_«-.‘-’a.\
E 4ol Trmolagamet vl

TOWOR A

ARTICLE vIT

INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above siated corporation at the place designoted in this
cerrificate/ Fam jamifiar with and accept the appoinimient as registered agent and agree to act in this capacity
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