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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

CHRISTOPHER PHELPS
214 MURRAY COURT
JUPITER, FL 33458

SUBJECT: PHELPS ADJUSTING
Ref. Number: W18000078664

We have received your document for PHELPS ADJUSTING 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: CORPCRATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You must list at least one incorporator with a complete business street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tyrone Scott
Regulatory Specialist I Letter Number: 818A00018081
New Filings Section

www.sunbiz.org
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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee. IFLL 32314

Phelps Adjusting  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:

Qs7000 X$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing I'ce Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q\w\:*JfOP\"@( g\élPS

Name (Printed or tvped)

o Mugrey Couv t

Addrets

Suep/frec cL B 334YSH

City, State & Zip

56/- (76~ 0480

Daytime Telephone number

P\\ l{kpgy@yck [’\ 0C - L0

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

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



ARTICLES OF INCORPORATION
tn compliance with Chapter607 anwor Chapter 621, F.S. (Profit)

ARTICLETL _ NAMI: O\,\e\}o < A&\\,@J( i"*\f}, Thne.

The naune of the corporation shall be:
PRINCIPAL OFIICE
Mailing address, if different is:
Soamne (¢ le

ARTICLE 1]
I'rincipal street address
1 .
Cacy., NC 27513
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ARTICLE NI PURPOSE
The purpose for which the corporation is organized is

_Complere  (MMCAnce

ARTICLE [V SHARES ,
D, 000

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V-
Name and Titie: CL\r‘{b \okﬁ\d(zs - PFC5 l‘dﬁ"l'{\ Nume and Title:

:;“L" M\«f\f&.){ Caq_r—+ Address:

Address
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Name and Title:
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Nume and Title;
Address:
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Name and Title:

Mame and Title:
T Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: K&j"/\) £ng \_{ (ot ?—(/

Address: _a_LLI MW'\(Y é(j\if’tl -

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

we _Christopher Phels
Address: ,Qll“'? \AJ(U\(-V&\\’/ (OLAF]L

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONALY)
(1f an effective date is listed, the date must be spevific and cannot be more than five davs prior or 90 days afler the

filing.)

Note: 1l the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisicred agent o aceept service of process Sor the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointnrent as registered agent and agree to act in this capacity

Kot dons \ Lt 7)ol iz

Required Sig:mture/}{_ﬂvfswrcd Agemnt 7 Date!

[ submir this document and affirm that the fucts stated herein are true. I ant aware that the fulse information submitied in a
document 1o the Department of State constitutes gyhird degree felony as provided Sorins 817,135 F.5.

(o Ao 52218

Requited Signature/Incorporator / Date




