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-‘ARTICLES OF INCORPORATION <

In compiiance with Chapter 607 and/or Chapter 621, F.S. {Profit) 9> P 5{{ {\
~ ij;('\ 4:}.- &
ARTICLEI _ NAME o Lo ‘fzg;’f,%x S ‘*ﬁ,@
The name of the corporation shall be: i, 7
VS ,
NEW IMAGE WORK CORPORATION ol fézz/
S A
NN
ARTICLE IT IPAL OFFT - C e e . i
The principal place of business/mailing address is;
2172 NW 82 AVE

DORAL, FLORIDA 33122

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed is:

PRINTING AND MOUNTING LARGE FORMAT AND RELATED

ARTICLEIV _SHARES . o
The number of shares of siock is:

100 {ONE HUNDRED ONLY)

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

JOE HIGUERA  PRESIDENT g781 MARTINIQUE DRIVE, CUTLER BAY, FLORIDA 33188

DOLORES M. HIGUERA SECRETARY/TREASURER 9781 MARTINIQUE DRIVE
CUTLER BAY, FLORIDA 33188

ARTICLE VI _REGISTERED AGENT = _ .
The name and Florida street address (P.O. Box NOT acceptable) of the regzstered agent is:

DOLORES M. HIGUERA 9781 MARTINIQUE DRIVE
CUTLER BAY, FLORIDA 33189

ARTH Vi C 0.
The name and address of the Incorporator is;
DOLORES M. HIGUERA a781 MARINIQUE DRIVE

CUTLER BAY, FLORIDA 33189
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Havm boen named ax registered agent to accept service of process for the above stated corpaman at the place desipnated in this

ap famifiar with and acecept the appointment as registered agent and agree fo act in this capacty
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