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H37000014545

ARTICLES OF INCORPORATION

The undersigned Incorporator, for the purpose of forming a corporation under the
Florida Business Corporatlon Act, hereby adopt the following Adicles of incorporation.

ARTICLE |

The initial name and address of this corporation shall be:

Phasys, Inc.
830 Wren Avenue
Miami Springs, FI 33168

ARTICLE NI

This corporation may engage In any activity or business permitted under the laws of the
State of Florida.

ARTICLE Il

The capital stock authorized, the par value thereof, and the characteristics of such stock
shall ba as follows:

Number of Shares

Par Value Class of
Authorized

Per Share tock
§00 $1.00

Comimon

ARTICLE IV

The name and address of the initlal reglstered agent Is:

Nera Crospo
3150 NV 98 Place
Prepaged bys Miami, FL. 33172
Nera Crespo
3150 N.W. 99th Pl
Miami, F1 33172
{305) MT17-3162
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H97000014545

ARTICGLE V

The name and strest address of the incorporator to this Articles of Incorporation is:

Jose Coluccieilo - Presidant 830 Wren Avenue
Miami Springs, FL. 33166

The undarsi?ned incorporaior have executed these Articles of Incorperation
this___ 3 dayof __ AvV4esT 4997

by 0.

Signature

H97000014545
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CERTIFICATE OF DESIGNATION OF
; REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_

?hmﬁ\g 5,400,

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

een Ceespo

€W
—~ T'_n‘l'nl
22 B AR
(Name) i} i
1 A
3150 WW 94 Plaw ST
{P.Q. Box nat acceptable) =
N i
Mow \FL 33119 T =g
’ {City/State/Zip) 3 I
Having been n

amed as registered agant and to acce{n service of process for the
above stated corporation at the place d%signared in this certificate, I here%accept
e appointment as registered agentand agree to actin this capacity, |further agrea
to comply with the provisions of all statutes relating to the pl}:per and complete
mance of my dutles, end [ am familiar with and accept the obl;
as registered age

l.)erfor-
igations of my position

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
H97000014545




