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TRANSMITTAL LETTER

T

Department of State
Division of Corporations
P. O.Box 6327
Taliahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: .
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 25, 2005

DEAN C. WEINBERGER
1042 N. HAMPTON AVE.
ORLANDO, FL 32803

SUBJECT: PHAT & JAZZ WINE COMPANY
Ref. Number: W05000040378

We have received your document for PHAT & JAZZ WINE COMPANY and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

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

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Document Specialist Letter Nurmber: 505A000654035
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: h ,9“(‘ él Sl?/ ZZ-.YDD clde - Zi % P’%‘-) -\
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ARTICLE II  PRINCIPAL QFFICE . Ay ‘0 )
The principal place of business/mailing address is: P 3
J O« 2 1\9 /f‘A;:(ﬁJ--’ Frve ‘;L_;\__ g‘-j’
&
Opp / ZF2g03, N
>

ARTICLE Il __PURPOSE A . Si:
The purpose for which the corporation is orgamzed is: }Q@_ ‘h‘?( L [’Jf Ne. © rO

ARTICLE IV SHARES P .
The number of shares of stock is: - foo B A oo p Mﬁ

ARTICLE V _ INITIAL OFFICERS AND/OR
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT . 2 25“03

The name and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is

LiccAPRBO TRANHZ22! /4884y LAGuna Resen ci0 EE4/d0 L. fj£j9

ARTICLE VII __INCORPORATOR _ _ . L

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 stated corporation at the place designated in this
certificate, I am famillar with end accept the appointment as registered agent and agree to act in this capacity
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