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COVER LETTER

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

SUBJECT: ?BX

AC,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C1s7000 []$78.75 [1578.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: Purvis Reacht

Name (Printed or typed)
1) \est C\flapﬁg} Avenue
“TATuniak Speines, A 37433
- T City, State & Zip

(550) 47 -5U43G

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2006

PURVIS BEACH
111 WEST CHAFFIN AVENUE
DEFUNIAK SPRINGS, FL 32433

SUBJECT: PBX ( PHAT BLAZIN XPREZZ )
Ref. Number: W06000031824

- —eee.. ..._We have.received your.document.for PBX ( PHAT.BLAZIN XPREZZ ). However,. .. .. . ..
| the document has not been filed and is being returned for the following:

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the

appropriate fees to this office.

The corrﬁorate name must contain a suffix that will clearly indicate that it isa
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

INC., and INCORPORATED.

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

(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 206A00045902

New Filing Section

If you have any questions concerning the filing of your document, please call

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

ARTICLEI
The name of the corporat:on shall be: /P%X J/ﬂ C- -

i

ARTI CLE II PRINCIPAL OFFICE

The principal place of business/mailing address is: 'ﬁi}g &K
. \ods @ U.S H, shwmsqa fost == 2 m
' :;.. L)
Dﬂ\:b{ma.KS rxmg FL 32453 :%3 ~ —
. ARTICLEIII PURPOSE Mo ~o [T
. The purpose for which the corporation is organized is: ;—"3 = =,
‘ RCQC)rd Q) o5 =
S oo
T
|

ARTICLE IV SHARES
The number of shares of stock is;

| {ore)

! ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

UL West Chafin e ; DX Funich Sprangs | FL 3233

Paevis Reach -
Hen f‘ur\' Reach1 ge\‘%\:\l:i\ghéifgf‘:{%L <2433 (o- Dwner

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Heprw T. Bench B-
1045 BLS. Hightoy A0 2est
DeTunrak SPI’EM_S)- L 32453

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

K% Ui R
| B TR B 0y 40 s

DL’F‘-&V\M _}Qi‘\\‘%’) L 32433
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity -

oty & B, 7/ 75 /Dl

Signature/Registered Agent Date

Si gnature/lncorporator . Date




