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ARTICLES OF INCORPORATION
. oF

Island Print Shop, Jnc. -

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Busminess Corporation Act, hereby
adopts the fallqw1ng Articles of Incorporation.

1

ARTICLE I: NAME B o
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The name of the corporation is Island Print Shop, Iac. >3 ﬁ‘ _t
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%AR'H'CLE II: PRINCIPAL OFFICE

The principal Qlace of business and mailing address of. the
carpuratxvn is 1i Front B8t., Harce Igland, FL 34145,

. ARTICLE III: CAPITAL STOCK

The number of shéres of stock that this corporation is authorized

to have outstandang at any one time is one hundred (1ﬁﬁ) shares
having a par valﬁe of ($1.00) per share.
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ARTICLE IV} INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is- Leonard :9.
Roina, 500 5th Ave. SO. #502, Naplea, PL 34102.

ARTICI;E V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incoxporation i& Capital Connectiom, iInec., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS
The name and address of each membsr of the initial Board of
Directors of thg corporation is Rudy chmeiik, Lynda Chmelik, 11
Front Bt., Mared Island, FL 34145.

ARTICLE VII: SPECIAL PROVISION
It iz the intefnt of the incorporator and directors that the
corporation qua:ljify under Section 1244 of the Internal Revenue Code
ang that the coﬁpora’tion file as a Sub § Corporation. Such actions
as are necessar?y will be taken by the . appropriate officers to
accomplish this %compliance..

The ufndersigned éhas éxecuted these Articles of Incorpcra&ipn this
4th day of January 2001.
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"Capital Connection, Inc. by Stacey Leggett, Client Representative"
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P CERTIFICATE OF DESIGNATION
i REGIGTERED AGENT/RZGIETERED OFFIcCE
Pursuant t'b tﬁa provisions of section 607.0501, Florida Stabutes,
the mntiohcd ¢crparahi.an, organized undar the laws of the stete of
Tlorida, submi.ts the following statement In Jesignating the

regiztered a:ficafrugist-waa agent, in the state of Florida,
1. The nume vaz the corporation is:
' .j‘:s‘lﬁqgg WA SEQ% e,
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2. 'rhe naime and street address a: the registerad agent and office
is: L L leomeard Y Rewe
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HAVE BEEN! NAMED AS REGISTERZD AGENT AND TO ACCEPT SERVICE oF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THLS cnmz’;ums, 1. HEREBY ACCEPY THE APPOINTMENT AS REGISTERED
AGENT AND AGREE 70 ACT IN THIS CAPACITY, I FURTHER AGRER TO COMPLY
WITH THE PROVISIONS' OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OHLIGATIONS OF MY POSITION AS REGIST AGENT.
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