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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerctary of State
June 26, 1995

LAZARUS
TALLAHASSEE, FL

SUBJECT: PHOENIX MFG INC.
Ref. Number; W95000012974

We have received your document for PHOENIX MFG INC. and check(s) totaling
f$1"22._50. However, your check(s) and document are being returned for the
ollowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entily name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on tile.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please return 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
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 595A00031196

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2E032
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ARTICLES OF INCORPORATION . 2 "
A {.(t:"rr Yid J:. 25

PHOENIX SEWING INC.

The undersigned Incorporator(s), for the purpose of forming a corporation under the
florida Business Comporation Act, hereby adopt(s] the following Articles of Incorporation,

ARTICLE) _ NAME

Tha name of the ¢cr .;atlon shall be:

, PHOENIX SEWING INC.

ABTICLE Il __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
QAh\ W- AT Yerr
] e ,
thalegia FU 22014
ARTICLENI  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
\ OO

Tl Vv T

The name and address of the initial registered agent is:
- Joance ENaVotlle

Gl o DT devr.
Hidlech €1 23012



The namals) and streot addrassies) of the incorporator(s) to these Articles of Incorpora-

-tion is(aro): _
Joane- = g Woiltle

QbYW 37 fere
Hialech F 3301

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

27— day of :SE_”\Q , 18 CL-L’) .

Atwaira. Ly,  [fh 40602 z

/ wigndature”
t,

Signature

Sighz[uTe

Articles of Incorporation
Filing Fee - $35

—— - s ™ g




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF!CE

1. The name of the corporation Is;__ PHOENIX SEWING INc.

5

2. The name and address of the registered agent and office Is: -

C

{—)CC‘V\C" L—:— \EO\ \’\ U.( \\ IS | 2 '
{Nama) - :
q (D\ (JQ \3’? -\-ﬁ {‘r | LD .

(P.O. Box not acceptable)

Mclechh €1 33017

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
g’bove stated corporation at

7 ! the place designated in this certificate, | hereby accept
wecapp?};nvnentas registered agenrand agree o actin this capacity. | further ageee
omp.

with the provisions of alf statutes relating to the proper and complete derfor-
mance of my duties, and ! am familiar with and accept the Opbffgparions of m;e posr%on
as registered agent.

Deecrypa Al (G2 /Q_ZL{Z @22 \45
7 (Signatura} : 4

"[Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




PLEASE 1HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
uF_OH
REINSTATEMENT

rs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slote
DIVISION OF CONPONATIONS

DOCUMENT #{OEC0CCr 04

1 Coiporalion Name

Phoeaix Sewing Jc.

Principal Placo ol Businoss

15317 sw 530t
mioml §l ARES

1 abovn addresses ara mearrect in any way. line wough inconect informalion ard enter conoction bofow.

Mailing Addrass

1998 OCT 22 MM 11: 03

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

APPROVED
AND
FILED

DO NOT WIILE 1M THIS SPACE

2 HNnw Mancipal Office Adiress, It Applicablo

3 New Mailing Address, if Appitcable

Sutg, Apl ¥, olc

4. Dnto Incorpotated or Qunhiied
To Do Business in Florida

Suia, Apt. ¥, alc.

Ciy & Stale

Cily & Sinio

FOU) Country

Zip Country

5. FEINumbor

Apphed Fot

0597286

Noi Applicable

'6_65“

CERTIFICATE OF STATUS DESIRED [ s

75 Additionat Fee requited
lot a Cartilicsis of Siafus

7. Nomos and Street Addiossos of Encl Olficer andior Diregtor (Flonda nonprofl corperations must list at loast 3 duoclors)

Hammg gl OHicers

\ Titlo(s) angfor Drreclons

Streol Addioss of Ench
3 Cficar and/or Diret tor

__ (Do NOT Use Post Dlfico B« Numbois)

R City  State / Zip

f

Jac\n& £ Yaltonle

15317 St S5Bs¢

Avome F1 33185

Q000 1 324

&

-10/24/36--01

REINSTA!

8. Name and Address of Currant leglstered Agent

8. Name snd Address of New Registered Agent

Juone € o Wratlle

<317 Seo S530F

33185

sy E

Hame

Sireat Acdress (P.O. Box Number Is Nol Accentable)

Suita, Apt. 4, E1C.

City

Stala | Zip Code

10. 1, betng appainted the reqistored agent ol the above n ned corporalign, a
Signatute of /
Registered Agent d /L%Q ~

mitiar wilh and accep! the oblipations of Secllon 607.0505, F.S,

RESISTERED AGENT MUST SIGN

!

[0/89¢

Date

4

11. Does this corporalion pay any intangibie tax to the

Dept. of Revenue under S. 1

99.032, Florida Statutes.

Yes [:l No D

|See other sida for information
on intangible tax.}

12. | do hereby certily thal the information supplied with (his hiing is voluntar
lease the Division of Corparations hiom any %ability of nan-comphance wil
ceatity that | am an officer or director or the receiver of lrusles empowered lo exacule this applical
Ihig reinstatement apphcaton the reasan lor dhssolution has been etiminated, the corporate ~ame
fees owad by the coiparation have been pald. The information indicated on this application 1s true and accurate, A

101856

under gath,

4

rily furnished and doas not qualily for the axemplion stated in Section 119.07{3)(k), Florida Statutes. | re-
th Section 119.07(3)(k) in lhe everl that the information supptied I3 deemed exempt from public access. |

ion as provided lor In chapter 607 or 617, .S | fusther cerlily
salisfies the requitements of section 607,0401 o 817.0401,
rd My signature shall have the same legal

that when hiin
F.5., and that all
ettect as if made

SIGNATURE: W& 3%&’%

URE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR IRECTOR

Daytie Phone §

[




DEBIT MEMORANDUM R Qmogs T
*ti*i*ii'*tii’t*****iiiiitt"*"*"‘*i*i*i*i*it*!*iiitifii'iii'ii 'ZXaXasd2a s 2 fd 2 . t
LI FOR OFFICIAL USE LIRS
DATE : . NUMBER

T0 :
DEPARTMEN

P 93D

OFFICE OF STATH TREASURER

* TALLAHASSEE FLORIDA
*
LAAAR A A2 RTINS L2222 R R R TR TSR A AR A2 A2 R RIS 2 S L)
* FUND AMOUNT REASON RETURNED KEY # * *
O * *
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 * *
N e e e et mectcccccccsacms-eeeecsmcecasrecam s e et e e e, * L
* TRUST 1,998.75 ACCOUNT CLOSED 2 * 2 *
S I * *
* OTHER UNCOLLECTED FUNDS '3 * *
W e et m ot e mh e e m m s cmm e e ar s ® e = = e - =, - - - - = mm = m A — e m..— .- * *
* TOTAL 1,998.75 QOTHER 4 * *
LA R SRR ETRTTE TR LR L A2 422 FE L R L R R R T T P TR A T2 A2 L R X

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100~00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000200-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 2 375.00
N 12 45-20-2-130001-45300000-00-000100-00 4 375.N00
\_ 12 45-20-2-130001-45300000-00-000100-00 1 2 375.00
12 45-20-2-130001-45300000-00-000100-00 1 {;3§§.75 =
............................................................. oy e S I
= o= m
TS >
- .
GRAND TOTAL: $ 1,§98.35 -
_E} fa2 =

N

Process Date: 11/06/96

The.above named fund(s) has been reducs? by the amount of
this check({s) under authority of Section 215.34, F.S.

State Treasurer

[
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

November 22, 1996

Phoenix Sewing Inc.
15317 SW 53rd St.
Miami, FL 33185 )

SUBJECT: PHOENIX SEWING INC.
Ref. Number: P95000050144

Debit Memo #: 71741-H

This is to inform you that your check #0246 dated Qctober 18, 1996 in the
amount of $383.7% and suybmined for PHOENIX SEWING INC. has been
retumed to us by your bank because of Insufficient Funds.

We request that you remit a_cashier's check or money order in amount of
$402.94 made payable to the Department of State. This amount will cover the
unpaid check and the service fee required by law under section 215.34, Florida
Statutes,

When sending the cashiers check or money order, please indicate the'.debit
memoe number and that it is a replacement for the retumed check mentioned
above, : .

Please note; The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of |
this letter. Send the replacement check to: _ _ ‘

Division of Corporations
Atin: Melinda Lilliston
P.O. Box 6327 :
Tallahassee, FL 32314

If you have any questions conceming the retumed check, please call
(904) 487-6900.

Sincerely,
kﬂglinda Liliiston
ministrative Assistant |
Division of Corporations Letter number: 996A00053205

v

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3231_4




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Dacember 31, 1996

Phoenix Sewing inc.
15317 SW 53rd St.
Miami, FL 33185

SUBJECT: PHOENIX SEWING INC.
Ref. Number; P95000050144

Debit Memo #: 71741-H

Due to your failure to respond to our previous letter advising you of the retumed
check #0246, the Reinstatement for PHOENIX SEWING INC. has been
cancelled and is considered not filed as of December 30, 1996.

The status of your corporation has now reverted to its previous status of
administratively dissolved or revoked.

If you have any questions conceming the retumed check, please call (904) 487-
6900.

Sincerely

Melinda Lilliston

Administrative Assistant | ‘
Division of Corporations Letter number: 796A00057813

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




