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The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE 1. NAME

The name of this corporation shall be:
DLS PRINTING, INC.

ARTICLE II. INITIAL REGISTERED OFFICE AND MAILING ADDRESS

The street address of the initial registered office of this
corporation is 767 SW SOUTH MACEDO BLVD., PORYT ST. LUCIE,
FLORIDA 34983

The mailing address of this corporation is 767 SW South Macedo Blvd.,
Port St. Lucie, Florida 34983.

ARTICLE 1. CAPITALIZATION
The aggregate number of shares which the corporation is
authorized to issue is 1,000. Such shares shall be of a single class, and
shall have a par value of $1.00 per share.
ARTICLE IV. INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:
David Clark

76’7 SW South Macedo Blvd.
Port St. Lucie, Florida 34983



ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of
Incorporation are:

’ David Clark
76’7 SW South Macedo Blvd. O s
Port St. Lucie, Florida 34983 Lot o
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corporation at the place designated tu thic centificate, 7 heneby accept the appointinent ae
negiotened agent and agree to act in this capacity. 7 fanthen agnee to comply with the
pruouisions of all statutes nelating to the propen and complete penfonmance of my dutice, and
7 am familian with and acceft the obligations of my position ac negistened agewt.
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Séguatune/ Regiotened Hgent Da7E
STATE OF FLORIDA
COUNTY OF ST. LUCIE , ,
The foregping instroument was acknowledged before me this g '

day of WALy, 2001 by DY VIV Q;L?Q/Q/(L , who

is personally kn({‘m to me or who has produced
as identification and who did not take an oath.

Pri{lt Name:
tary i & Py, tames C.Simpson
Notary Public S5 4% commission # (€ 774532
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