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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V. T. Graphics, Incorporated
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert A. Mormile
Name of Person

V. T. Graphics, Incorporated

Firm/Company

465 Penn Street

Address

Yeadon, PA 19050
City/State and Zip code

cgf@vigraph.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert A. Mormite at ( 610 y  259-4090
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee ~ [J $78.75 Filing Fee & (3 $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



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
1. V. T. Graphics, Incorporated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY
“Inc.," "CO.," "C()rp," "lnc," "CO." or ucorp ")

.7 "CORPORATION,”

Pennsvivania

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

3 23-1676266
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. 7-5-1966 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.150] & 607.1502, F.S,, to determine penalty liability)
7. 465 Penn Street Yeadon PA 19050

(Principal office street address) _
465 Penn Street Yeadon PA 19050 Q\ai_{-’i:.-, %
{Current mailing address, if different) o (_-__
2l —
T:"_ ax 1%
. . TR o S oes
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol W r{;
(£ - o O
Name: Robert A. Mormile =
on ™
Office Address: 23 Teach Road 7= -—_: I'\OJ
Palm Beach Gardens , Florida 33410
(City) (Zip code)
9. 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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 m

registered agent.

egister | ags ssigrﬁt)

10. Attached 1s a certificate of existen

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.

1. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

OChairman

O Vice Chairman
[3Director

[ President
[JVice President
OSecretary

OOther

OChairman

O Vice Chairman
Ol Director
OPresident
OVice President
O Secretary

O Other

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSccretary

OlOther

12.

Name:

Robert A, Mormile

Address:

Palm Beach Gardens FL 33410

23 Teach Road

[ Treasurer
OOther
Name:
Address:
OTreasurer
(OJOther
Name:
Address:
OTreasurer
O Other

DO Chairman
{Vice Chairman
{Director
CIPresident
OVice President
OSecretary

C10ther

ClChairman
Vice Chairman
ODirector
OPresident
C1Vice President
OSecretary

O0ther

TJChairman
OVice Chairman
ODirector
CiPresident
OVice President
OISecretary

[(JOther

Name:
Address:
[ Treasurer
O Other
Name:
Address:
O Treasurer
Other
Name:
Address:
O Treasurer
OOther

#%). The attachment will be imaged for reporting purposes only. Non-indexed
ida Department of State Annual Report form.

The officer or director si

Signafurqgf Director or Officer

1s document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a decumnent to the Department of State constitutes a third degree felony as provided for in

5.817.155,FS.

13 Robert A. Mormile - President

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/21/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
V. T. GRAPHICS INCORPORATED

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

It DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Sacretary's
Office to be affixed, the day and year above wnitten

Acling Secretary of the Commonweslth

Centification Number; TML220621JF2008-1

Verify this certificate onfine at hitp:/fwww corporations.pa.gov/ordersiverify



PENNSYLYANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[(Jstetarn derement by aroll 1o

CopyiCentification Request [
VTernuhc.-Am: Cw e DLAA L UELIER
483 Penn, Street 1llllllllllllllllll
Yeadon PA 19050 TIL220821. 52008
i) Sttt

PlRrtarn tocwaness by omall o cgigvtgraph com

Jgnde

Read ail instructions prior to completing.

Copies end certiflcations of most filed documents may be obtained ohline u FHTPa % W L OFDOTET RO, DL GUY

1. The requested emity namels ) and aumber(s), if known. istare):

V. T. Graphics, incorporatsd

23-1676268
Kame Entity Numbey
Manme Entity Number
Name Entity Number
Name Eatity Number
1. Ihe document and quantity requested is:
¢ Subsisience Certificate (for domestic entiny )
Certificate of Regraration {for registesed foreign association)
Fgrossed Cenifieaie (cintom certification) entesting to:
Plain or Centified Index and Docke report (written search)
Plain of ___ Cenifizt copies of a1} documents on recard for the shwne identified entity (icy)
Pigin or Certified copies of
Tedscame il & ocuted for the stun e idcetified eptind 1)

3 Method of pywment:

¢ Checl/monty order

PA DEPT OF STATE

JUN 16 22

Deposit Accoum Number

Page | of |
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