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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 24, 1998

PHILLIP L. GLICKMAN, CPA
605 IVES DAIRY ROAD, 6103
NORTH MIAMI BEACH, FL 33179

SUBJECT: JM GRAPRICS, INC.
Ref. Number: W98000026502

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

The ariicles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

You must list the comporation’s principal office and/or a mailing address in the
document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 298A00056339

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The'undersigned incorporator(s), for the purpose of forming a corporation under the

Florida General Gorporation Act, hereby adopt(s) the following Articles of Incorporation. -

RTICLE| NAME

The name of the corporation shallbe: TM  GRgPHIC s, INC.

The principal place of business of this corporation shallbe: 5860 MU 198 TRRLACE
MM ELop (o5
ARTICLE Il_NATURE OF BUSINESS ‘ 33045

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding atany one time is: 100 SHARES, No PAR

VA LVE

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

The name(s) and street address(es) of the initial officer(s) and director{s), if any, who
shalt hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are):

STOREE mp2oLA

SEO MW (98 TERRACE

"B FLoRIDA 2205



ARTICLE Vi INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-

_ tion is(are):

TORGE  MP2OLA
860 NW 198 TERRACE
MBI, FrOROs 22015 .

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of incorporation this A day of MpUEMBEN 1998

ignature(sy of incorporator(s)
=l C‘Q\S{ ,

STATEOF _ FLORIDA
COUNTY OF__ g ROVIARD

THE FOREGOING instrument was acknowledged and sworn to before me this 16
dayof MO v 19% by JOREGE MA2LC LB

{(Nama of incorporacor)
of TM GRAPHICS, iNC.
(Name ¢f Corporanor)

zmmwm' Notary Public

T DEANNA BAKER ’ O Q/M
£ A5\ My Comm. Exp, July 10, 2002 B 0\@%
g 3 : " / A C-\

3 Comm. No. 737666 s . . {
%55/ Banded thru Pichard Ins. Agcy. My Commission Expires:_7 {iofa0e +~
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(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20
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CERTIFICATE DESIGNATING
i D AGENT/REGI ED QFF

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the foliowing
statement in designating the registered office/registered agent, in the State of
Florida. -

A
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1. The name of the corporation is: __TA1 ORAPLPHICS, INC. ‘%& f_‘f}
P B
RS
: : % e
2. The name and address of the registered agent and ofiice is: - ";;:ﬂ
:?:
DhiL i P = gLiCiEMmAN cPA S %

bos TuBESs OHIRY L20AD 6103
(P. O. BOX NOT ACCEPTABLE)

NORTE MiAary RBEACH , FLOR/PA 2319
(crrw‘sm‘rsw
SIGNATURE
(Corporate Oificer)
TITLE TVRESIDEALT

paTE  NOVEMBER b, 1998

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT iN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TCO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTlES AND OBLIGATIONS OF
SECTION 807.325 FLORIDA STATUTES.

SIGNATURE @é«’»@«nﬁ M efyram. CFF

(Registered Agent)
pATE NOVEMEER b, V948

REGISTERED AGENT FILING FEE: $20.00



