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COVER LETTER

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

LY
SUBJECT: e 3<s _5'}'641«&5’ Co 0(\0\“‘1‘0\/\,
(PROPOSE ORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:__C_:_)\VWS‘l—OPy\Q.\‘ R AdQW\S

Name (Printed or typed)

704 M. L. Boﬁdﬁsl‘f‘cn&ﬁ/\/ C(_)a\{/

Stuart, L, R34994

City, State & Zip

6171 5614 1 ASZ

Daytime Telephone number

CAPAMSE PHASE BSYSTEM . cCOM

E-mail address: (to be used for future annual report notification)

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. (Profit)

‘?h‘:?amcffftthe corporation shall be: Me. 5 5y5+e WS CO ~Po m_‘_' oK.

ARTICLE IT PRINCIPAL OFFICE
Principal address ailing address, if different is:

RI40 Sias AART O DO IS_RYB.
P < o4y, FLEAR90

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

consvmer aud Wl usHial Fodoct Sales,

ARTICLEIV SHARES
The number of shares of stock is:  { & DO

ARTICLE V __ INITIAL OFFICERS DIRECTORS
Name and Title: R ame and Title;
Address: Address:
24990
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT "Ef'cn,?l =
The name and Flori address (P.O. Box NOT le) of the registered agent is: =y -4
R e e ) SO ETe. LIS, =5 =
= o
L
ARTICLE VLI INCORPORATOR 17 e
The pame and address of the lncorporator is; S e
Name: p‘H’E‘a ADMS _95.5-5{ >
Address: / / QFH o

?0

Having been named as registered
this certificate, I am f:

e of process for the above stated corporation at the place designated in
ered agent and agree 1o act in this capacity
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Date




