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July 30, 2009
FLORTDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Duvasion of Corporations

SUBJECT: WEEELZ FLUS CORP
REF: W0O2000034723

We received your electronically transmltted document. Howevaer, the
document has not been filed. FPlease make the following corrections and
rafax the complete doaument, including the electronlec filing cover sheet.

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

PleaBe select a new hame and make the correction in all appropriate
placeas., One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or “Florida" te the end of a name ig not acceptable.

The document number of the name confllet is LO3000008034 - WHEELS PLUS,
LiC.

If you have any further questions concerning your document, please call
(850) 245-6973.

Claretha Golden FAX Aud. #: BOS000172423

Requlatory Specialist IT Letter Number: 309A00026179
New Filing Seection

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION  grcprr..
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TALCAEIARY GF s74
OF | TIASSEE FLOR»‘EA
PHANYOM WHEELZ, INC

The' undrmigned mrpnmpﬂa). for the purpose ur forming. g
Profit Corporgtion under Chapier 607 of the Florida &mntes, ‘herelry
jadagt () me foﬂnmlng Axticles of Incorperation.

o © ARTICLEY
| mmnfthismamﬁnnshanbe'
| FHANTOM WHEELZ, INC
Y ARTICLER

Tm:ﬁmmmummmewmnmmdﬂwim
w!ﬂ; the. ‘Division of Gunparaﬁons, ﬁmz of Florida, and shalt-have

‘ perpetual eumtenee. |
o Thﬁmiﬁimkﬁf busiuess of this corperation is;
- | 16001 NW.60% Place |
Peskiand, FL 33076
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The We nnmhur of shares which thaswmpm'uﬁm sl have
'authom,y m me are Jm_ share haviug an individual par value of
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 thiese, articles, thmshnlibeanlyonea)clm nrl‘mckoﬂhis S

corpataﬁ&n.
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Parklgnd, FL 33076 .
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Tyad Hammad
!mﬂl WNW 60" Place

- Paskland, PL33076
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Thc (W:lersfgﬁed lms execuied these Artlnlcs of lm:nrpm at!lon l‘his
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REGISW AGM!W&TERED OFFlﬁE
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) HAVING BEEN NAMED AS WGISTERED AGENT ARD TO.
ACCEPT . QE'RVICE ‘QF. PRQCESS FOR. THE ‘ABOVE SYATED

CORTORATON AT THE PLACE DESIGNATED IN THE ARTICLES

- OF INCROPORATION; Y, mnm ACCRPT THE APPOINEMENT -
- A8 REGISTRBED AGENT. AND. AGREE TO ACT IN THIS:
T CARAQIRY.. F FURTHER AGREE 7O COMILY WITH THL
FROVISIONS G&F ALL STATUTES RELATING TO THE PROPER
AND-COMPLETE PERPORMANCE OF MY DUTIES, AND 1AM . :
FAMILIAR. WITH AMD ACCEPT THE OBLIGAFIONS' OF My

I’OS!WQN ASREGISTERED AGENT.
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