Y0Z00000(piuB

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrexue  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WUAHRTRREMONY

300009336943

12510 0--01013--016 #7875

Sy 302

HO1p

?‘?ﬁgfjr' e
{0}
az

¢ LN
gl




CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: LYDIA LOTT
DATE: [2-1{~ 03
REF. #: ObR . 12 8%
CORP. NAME: PHOTDGRA . INC.
{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DiSSOLUTION
{ )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT ( )MERGER ( ) WITHDRAWAL .
( ) CERTIFICATE OF CANCELLATION ( )UCC-1 { yucc3 ' Zﬁ i
( ) OTHER; I
Eem 3
R N 31 7 i:l"-:‘a "
STATE FEES PREPAID WITH CHECK#_____ FORS_%. 7> = 3 o
5.0 B
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: % o= g‘
\'.'j:‘.‘;(./.‘ ——
g5 S M
=2m —
COST LIMIT: $ N
PLEASE RETURN:
( CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Yhotogm Tne.
(Name of corpox‘a’tion; must include the word “INCORPORATED™, “COMPANY™”, “CORPORATION" or

words or abbreviations of like import in language as will cleasly indicate that it is a corporation ingtead of a
natural person or partnership if not so contained in the name at present.)

2. New York 3. /3= $/HE SR T N
(State or country under the law of which it is incorporated) (FEI number, if applicable)
_ 2 lreSeos 5 perpe vl
ate of in{:orporzation) {Duration: Ycar’corp, will cease to exist or “perpetual™)
6. L Qars Zlial ) izatsen .

(Date first n;(nsactcd bu,ﬂess in Flo?ﬁ.‘a' If corporation has not transacted business in Florida, insert “upon qualification.™)
SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. P2 L eXtrofury e, L5 A s

Mfincipal office addres)

NN Vs
{Current mailing address)

8. 70 engquge inony [owbf okt or activi?y Gr o PNews Sork Co(poﬁq /7017

(Purﬁﬁse"(s) of corporaftlon authorized in home state or country to bé carried out in state of Flonda) r_ —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable ):; = E— .,.E_;
Neme:  NAT10MAL (0APoRATE ReseARCH, &Th,, INeS 15 = M5
Office Address: 0.5 N, Mezi h if’-}r\! ST, ?L\D/i w% EI—: ;
TAuL AHASSEE, ___,Florida . 3290 | j
(City) ~ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/\/ gﬁ%%nm‘\_

(Regtstered agent § mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and busjness addresses of officers and/or directors:

A. DIRECTORS

Chairman: Zﬁl £¢:A£a / 5&,.:‘/01&0"‘

Ay S oo

Address: —L&Aﬂﬁ 7637 e/ L2

Viee Chairman: /fn ﬂ‘f{'@z{/ Zﬂm%&

Address: - LM

Director: ’/ﬂ 44;44 ’/ Bﬂ.hﬂc’__

Address: X210
Director:
Address:
B. OFFICERS
President: v/ /. >, ;am/ &-" é‘f}'——
Address: s W L2 ﬁiv 2
s ]
=in g =
£ I DpT
Vice President: noy - 2__‘?:'-5,
[ L
Address: _— o )
Secretary: ,4 P %"W 41/’{_4‘/ =
Address: Sz o 2 .
Treasurer:
Address: _

NOTE: If necessary, you ma%an addendum t application listing additional officers and/or directors.
13. 7

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ﬂ?fé—’w Zd«c?//ﬁ'

ey

(Typed or printed name and capacity of/person signing application)



‘State of New York

ss:
Department of State ]

I hereby certify, that the Certificate of Incorporation of PHOTOGRA INC.
was filed on 12/06/2000, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporaticn is a subsisting corporation. I further certify the
following:

Restated Certificate of Incorporation was filed on 07/12/2001.
A Certificate of Amendment was filed on 06/03/2002.
A Biennial Statement was filed 12/05/2002.

Y further certify, that no other documents have been filed by such
Corporation.
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S o ‘thrzess m ﬁam{ and the official seal

" % ﬁ vpf the Departmenf of State at the City

s RgeoF Albany, this 09 day of December
‘_&g_ji?&amfum{ to.
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