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TRANSMITTAL LETTER
K
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2004 JUL 27 PH 3: 34

. Department of State o siAlE
Division of Corporations AL AHASSEE FL
P.O. Box 6327 [ALLAHASSEE FLORIDA

Tallahassee, FL 32314
SUBJECT: Q T0 Vot PP Gfagh'\cs ! T .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

LJ $70.00 Iﬁ@ﬂfms Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mi¥e Tewmeoamnotf

Name (Printed or typed)

S4S Sw Tdian e'\qc{ C+.

Address

Stwart, FLo 34994

City, State & Zip

(A13) LI2-3637

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

[

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A,
AUQTTCHJEI NAME ZHBHJUL-ZT PH S:Bh
The name of the corporation shall be: AIE
e Ol
- GQuantum Graphics, Tnc. \ALLATASSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

ed MW Federal Hwy Staen FC 3Yq9Y

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

holesale Screen pr'an-l-ea( -555n5

ARTICLE IV SHARES
The number of shares of stock is:

I,o:.:o

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

MiKe Tchebanoft S9S5 5w Indisn River ¢ Stuort FL 39994
“PresidenT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AAES Rerfect GOO\-’-!‘-L—:.P'. Ca, Trc.
40| Mortin Downs Syt )
S0
Palm Ci 4 FC 344940

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

ARA FPerfect Bookkesping Lo, Tne.
goi Moarti~ Downs &Sy L. >c0a

folm c“b*‘ FC 344G0
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ogree to act in this capacity

m w AT e&rﬁc&@,uf&qg.écuﬂ }3—] )otf

Signature/Registered Agent Date

‘7‘%@ bled = ann P«&d&uum,o:(jo. 1/ [od

Signature/Incorporator J Date




