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Department of State
Division of Corporations
P.O.Box 6327
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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)

ARTICIE] = NAME _
The name of the corporation shall be:

SCRAPBOOK IT!, Inc.

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

777 Capital Circle, S.W., Unit 11 & 12
Tallahassee, FL. 32310

ARTICLE Il - PURPOSE oL e
The purpose for which the corporation is organized is:

A retail store providing scrapbook supplies and classes.

ARTICLEIV _ SHARES R o S
The number of shares of stock is:

100

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Sandra L Deross, 86 Quail Court, Crawfordville, FI, 32327 - President/Secretary
Carolyn F. Smith, 813 Peggy Drive, Tallahassee, FI. 32311 - V. Pres./Treasurer

ARTICLE VI  REGISTERED AGENT _
The name and Florida street address of the reg1stered agent is:
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Having been named as registered agent 1o accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity
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