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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

INTERPHASEN. A,, INC.
SUBJECT: -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

QOsmoeo Qs & $78.75 0 $87.50
Filing Fee Filing Fes Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
) Status
ADDIYIONAL COPY REQUIRED
CHRISTOPHER HEAVEN
FROM:
Name (Printed or typsd)
6862 EAST LONGBOW BEND
Address
DAVIE, FL 33331
City, S & Zip
934-8935-35069
Daytime Telephone number

CHRISKHEAVEN@GMAIL.COM
E-mail address: (ro be used for future annual report notification)

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

In compliznce with Chapter 607 wnd/or Chaplor 621, F.8. (Profit)

ARTICLEI  NAME INTERPHASE N.
The nume of the corporstion shall be: TE EN. A, INC.

ARTICLE N  PRINCIPAL OFFICE

Principal street address
6862 EAST LONGBOW BEND

Mailing address, if different is:

DAVIE, FL 33331

ARTICLEIN  PURPOSE
The purpase for which the corporation is organized is:

ANY AND ALL LEGAL BUSINESS.

ARTICLE Y SHARES

The number of shares of stk is: 1000

ARTICLE V _ INITIAL OFFICERS ANDAOR DIRECTORS

Name and Tirte: 04 TOPHER HEAVEN/PRESIDENT

Name angd Title:
tress GB62 EAST LONGBOW BEND Address:
DAVIE, FL 33331
Name and Tide: Nare and Title:
Addresy .. Address:
Name and Tide: Name and Titlé:
Address Address:
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Nomc and Tide: Name and Tide:

Addrcss Address:
ARLICLEY] REGISTEXED AGENT
The qame and Flarits prest address (P.0. Bax NOT acceptsdic) of the registered agent is:
Neme: CHRISTOPHER HEAVEN
Address: 6862 EAST LONGROW BEND

BAVIE, FL 33331

ARTICLE Vil INCORPORATOR

The name wnd pddress of ths [ocorpormor ks

CHRISTOPHER HEAVEN
Nama:

6862 EAST LONGBOW BEND
Addreys;

DAVIE, FL 33331

ARTICLE VIIT FFFECTIVE DATE:
Effective duic, if other than the date of filing: MAY 1, 205 «{OPTIONAL)

(1€ an effuctive dute is Fiated, the dute must be speeific and tannol be more than five busincss days prbr ar 90 businets
duys after (ke Minp.)

Nate: 1fthe dats inscrted in this bock doss not iwee: te spplicuble statwtary Ning requirements, tila duce will not be lisied a5
the decumant’s silfestiva date on the Deparimend of State*s records.

Having boen named o5 .
this cardficasa, § am

upant (o accept sarvice of process for the whave stated corparation Gl the placa desigeated in
with end accapt the pppuinumart as ragistersd sgent and agree o act in tais capacity

ABRIL 30,2015
Dats

Required Signaurt/Registored Agent
that tha frcts siated hereln gre frug, | som aware thed the folse Informadan subimiticd in o

APRIL 30, 2015
thle
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