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The name of the corporation shall be:

ARTICLE If

F&X 7853153058 TAX ACCOUNTING

ARTICLES OF INCORPORATION
tn compliance with Chapter 807 and/or Chapter 621, F.S. (Profil)

I NAME
PH ENTERPRISE SYCS CORP

#0002/0003

PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address

990 SW 4TH ST APT S

MIAML FL 33130

ARTICLE lII PURPOSE

The purpase for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS ACTIVITY
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ARTICLE IV _SHARES S i1
The number of shares of stock is: 100SHARES @5 16.00 EACH St W @
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

PABLQ HERNANDEZ- PRST MWame and Title:

MName and Title:

990 SW 4TH ST APT 5 Address:

Address

MIAMI, FL 33130

Name ang Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address —
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREDAGENT

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

TAP SOLUTIONS INC

Name:
Address: 2341 NW TTH ST
MIAMI, FL 33125 Ly
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ARTICLE VI _INCOR R -3 o7
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The name and address of the Incorporazor is: e 2 :"_ rﬂm'
W <
Namnc: PABLO HERNANDEY. 2 ™
ANC I!T:I N = E'F?
i I
Address: 990 SW 4TH ST APT S T
—
— (%)
MIAMI, FL 31130 /Mmoo

ARTICLE Vil EFFECTIVE DATE:
_(OPTIONAL)

F.ffective date, if other than the date of filing:
(If an cffective date is listed, the date must be spe¢iNc and cannot be more than five days prior or 90 days after the

filing.)
Wote: 1 the date inscried in this block daes not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s cffcclive date on the Department of State’s recards,

Having been named as registered ageni to accept service of process for the above siated corporation nf the pluce designated in this
fie appoimtment as registercd agent and agree to act In this capacity

05/19/43

" Date

cerdificate, | am fumifiar with and,

chu'ire Siffature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am qware that the fulse information submitted In a

docement 1o the Department of State constitutes u (hird degree feluny as provided for in 5.817.155, F.8
TBlo A Hernonder os5/ialan

Date

Required Signature/Incorporator



