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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 10, 1999

RITA JUAREZ
AKERMAN, SENTERFITT & EIDSON, P.A.

L

SUBJECT: PHOENIX, INC.
Ref. Number: W99000020941

We have received your document for PHOENIX, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the 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 conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 399A00044891

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

The name of the Corporation ig FHOENIX, JR., IRC.

Article IT - Principal Office

The principal office and mailing address for this Corporation
ig 100 South Ashley Drive,

Suite 1500, Tampa, Florida 33602.
Article ITT - Duration

The Corporation shall have pérpetual existence.

Article IV -

Purpose

This Corporation wmay engage in any activity or business
permitted under the laws of the United States, laws of the State of
Florida, and/or laws of any state within which it may be entitled
to transact or engage in business:.

Article V - Capital Stock

This Corporation is authorized to issue seven thousand five
hundred (7,500)

shares of one dollar ($1)

par value.
Article VI

Initial Registered Office and Agent

The street address of the initial registered office of this
Corporation is 100 South Ashley Drive, Suite 1500, Tampa, Florida
33602 and the name of the inifial registered agent of this
Corporaticn is Aileen 5. Davis. =



Article VII - Directors

The number of Directors of this Corporation shall be not less
than one nor more than seven. The names and post office addresses
of the members of the first Board of Directors of .this Corporaticon
who shall hold office for the first year of this existence of this
Corporation or until their successSors are elected and gualified,

unless otherwise provided by the By-lLaws are:

Article VIIT - Incorporator

The name and address of the Incorporator of this Corporation
is: Aileen 8. Davis, 100 South Ashley Drive, Suite 1500, Tampa,

Florida 33602. ~

IN WITNESS WHERECF, the undersigned Ircorporator has executed
mber, 1999,

these Articles of Incorporation tﬁiiiffﬁ)day ofy Se
Aﬁlzi ,47/ Gien

AILEEN S. DAVIS,
As Incorporator

STATE CF FLCORIDA )
COUNTY OF HILLSBOROUGH )

The foregeing instrument was acknowledged before me this 9th
day of September, 1999 by ATILEEN S. DAVIS, who is rersonally known
to me or who has provided a driver's license as identification and

who has not taken an oath.

Sigfature)
Jdcapueline /15 /3/744‘&

(Type ‘or Print Name)
Notary Public

My Commission Expires:
My Commission Number ig:

S "é‘g?ﬂ Jacquetine Malandra
W MY COMMISSION # CC529362 EXPIRES

E e March 12, 2001
%%ﬁﬁﬁ BONDED THAL TROY FAIN INSURANEE, ING.
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ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for the above-
stated Corporation, at the place designated in the Articles of

Incorporation, I hereby accept to act in this capacity, and agree
to comply with the provisions of the Act r»

tive to keeping open
said officer” - : CXEZi;
By: , 40[\

AILEEN S. DAVIS,
As Registered Agent
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