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BFFECTIVE DI
ARTICLES OF INCORPORATION Wl
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) sy

. FILED
ARTICLEI __ NAME
The name of the corporation shall be: - ’ oNOY -6 PH 3t ik
PRiNTING PAPERS [NnC. . SECRETARY CF STATE

TALLAHASSEE, FLORIDA

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

£.0. 8ax Scgb
SARASITA Fi. 34277

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

ALl LEGAL. TRANSACTIONT

ARTICLE IV _ SHARES
The number of shares of stock is:

joa®@

ARTICLE V INHIA:Lk_OEFICERS_/DIREQTOR_ﬁ {optional)
The name(s) and address(es): -
AnnEgeeT Scot, PRES.
2L5| SIESTA DRNE
Sﬂ&ﬁso‘na} Fi. 34239

ARTICLE VI _REGISTERED AGENT ~
The name and Florida street address of the fegistered agent is:

ANMEGRET SCOTT
2651 SIESTA DRIVE
SARASOTA, Fr. 34239

ARTICLE VII _ INCORPORATOR | ARTIeE VM EFFECTIVE DATE
The name and address of the Incorporator is: T The efochive docte. it be
ANNEGRET SeeTT  January lsr 299

2651 SIESTA DRIVE
SRRASSTA | Fu 34239

******ﬁ:*************************&********* *********bi:******************#*ﬁ*********#******

Having been named as registered agent o accept serviee af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacily

/%M _( W% _ f Nov: 255-(’ Z2o00

Signature/Refistered Agent ANNEGEET ScoT ' Date”

A A Nov 2nd, 299

Signature/Incofporator ANNEGRET 7T Date




