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NVISION GF RORPORATIOHS

070CT 12 PH 2:05

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2007

P.H. ENTERPRISES INC.
125 SUGAR CREEK ROAD
WINTER HAVEN, FL 33880

SUBJECT: P HENTERPRISES INC. _
Ref. Number: WO7000048981

We have received your document for P H ENTERPRISES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document is illegible and not acceptabie for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

Please select a new name and make the correction in alf appropriate places. One
or mora major words may be added to make the name distinguishable from the
one presently on file. B

Adding "of Florida" or "Florida” to the end of a name is not acgeptable.

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

If you have any guestions concerning the filing of youf document, please call
{850) 245-6973.

Claretha Golden
Regulatory Specialist il : Letter Number: 407A00057853
New Filing Section
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Divisien of Corporations - P.O. BOX 6327 _Tallahassee, Florida 32‘314
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ToweER HousE  Epbepprises Tuc.
{PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

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

Osg70.00 Q87875 0 $78.75 3/387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: faweR  House FEatepprises ToC. StEuew & Saith
WNamne {Printed or typed) BERRIE Fwd?? RS
1S Subpl Cpeex R4,
Address

Wiokgh Havgy £L. 33880

City, State & Zip

(863) 87~ 9943

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity '}gﬁgggf éf: Q{:fj g;‘ nsg ;A?TE
VIONS

ARTICLE I NAME 4 07

The name of the corporation shall be: T r = ‘ GCT 12 PH 2 05

PoweR Bouse ENFERPHISES Tac,

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1325 Subar CREEK  ga.
Wil YR HavEd FL, 23%80

ARTICLEIN PURPOSE
The purpose for which the corporanan is organized is:

CABWEY SEY, TrRIm, FRMRE pPackases

ARTICLEIV __ SHARES
The number of shares of stock is: JOO Ak Loo a sSHARE

s6 SHARES SHEVER & Smi U S6 SHaRES @erpie  RoebersS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Presioest :  Stevee L SeidW 19 < Sueap Greer R4
wipter  HAver FL. 33330

515 Wilteresy PR, SE
W ivkER  WAvER  FL,
33884

VicE Pagsihentl BEAPIE  RogerS



ARTICLE VI HST. NT

The name and Florida street address (P.O. Box NOT acceptable) Qf the registered agent is:
SHevEN L Smitw }&5 Submr CRreek Rd.
WIRYER  RavEe =L 279%0

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
SHEVER L Smill AP BERNIE  RoGEes
|AS  subar Creek @A wiptER Havrw L. 328¥0

st s e el e o o e sl o o A R S SR 8 s oK oo ok sk e ot ok o ok o el ke o ol ook ol e i ik e o R R e o o e oo e A ok ol B o R s

Huving been nanted as registered agent to acecpr service of process for the above stated corporation at the place designated i titis
certificate, I am familiar with and accepr the appointment as regisicred agent and agree to et in this capacity

Ty, st

: ERas : /0 - ?‘ - O>
Signature/Registered Agent Date
T Y - _fo-Fee
Slgnatureﬁncorporamr Date

-
1
-

t

o S
o a8
- & =
- T
NG
g s
. = o
R e
a“w }?'
o =5
o S
w3



