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COVER LETTER

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

SUBJECT: @"\U\f\ XYOVSMC, (Pho%oi LNnC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 [13878.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
\rd \ 500000Q AR5 gcta(tlssrtlﬁcate of
O\ cecd Y Peod ADDITIONAL COPY REQUIRED

/D\Ob) ZemMmiocch

FROM:
- Name (Printed or typed)

OO [ 1952 oy APHEROR

Address

/\?@V\\Of O\LQ,Q\(\Q%. FL 22097

City, State & Zip .

(205)M0 - 37ba.

Daytime Telephone number

Wo\jwhlod{@ Cerncost et

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2015

ROY ZEMLOCK

800 SW 125TH WAY

APT. 202 '
PEMBROKE PINES, FL 33027

SUBJECT: PHUNTASTICPHOTO
Ref. Number: W15000009385

We have received your document for PHUNTASTICPHOTO and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return the corrected 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 questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist 1l Letter Number: 515A00004337
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2015

ROY ZEMLOCK

800 SW 125TH WAY

APT. 202

PEMBROKE PINES, FL 33027

SUBJECT: PHUNTASTICPHOTO
Ref. Number: W15000009385

We have received your document for PHUNTASTICPHOTO and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected 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 questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Reguiatory Specialist Il Letter Number: 215A00002658
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

Mnshallbepl\lf/\'%*f'\"\ < rp)’\O'{'OS TNC

ARTICLEY PRINCIPAL OFFICE
Principal street address

XOO S w QS WA‘:/ “QOQ ailing address, if different is:
(Pk/"\‘?r(‘)\/ﬁ@ p, RS ]:L
22007

ARTICLE I PURPOSE

m heiebocth,
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ARTICLE IV  SHARES

The number of shares of stock is: 9\ O 0

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ees d Uﬂb
Name and Title:w Name and Title:
Address KO S w , Q ny LUA'f Address:

Oombn 'kl Ewes FL

Name and Title: Name and Title:
Address Address:

Name and Title;

Name and Title;

Address Address:




,. . L‘)f'eﬁ ' M

Name and Title: @\ Owu  Zein \ ) CJ‘\ Name and Title:

(conti.)

J
Address Q)OO %K,Q 95% V\\G‘U\ Address:

APt B 5. 0B

“Peoriovote QresFL 22051

ARTICLE VI REGISTERED AGENT

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

Name: ,/‘)\ O LA Z e bock
Address: @OO Hud | aB«'\ ,k’QU] 1"1\’309\

e pnlcolae Dires FL 22057

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: ; )DE{J ZCV“")(, Q Q,V\
Address: 860 5L 1351\ W ﬁtm

“Pesriarobe 9 0eh, EL2200 ]

Having been named gs registered agent lo accept serv

this certificate, Latn farpiliar with and laZe appo
AN Maeeh lo, ) S
U __}Equired Signature/Registafed Agent Date
I submit this document and affirm thot the fa grein are true. I am aware that the false information submitied in a

document to the Depa ; { degkee felony as provided for in 5,817,155, F.S.

MM&L

of prpyess for the above stated corporation at the place designated in
registered agent and agree 1o act in this capacity

i
5/

Date
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