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Department of State
Division of Corporations
P. O. Box 6327 -
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 07 ~ / ( é"

In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit} o /?‘5
r o
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ARTICLE] _ NAME B ) ot o, D
The name of the corporation shall be Pyxis Design Inc. - EE ? 7 e

“ioh,

ARTICLEII __PRINCIPAL OFFICE - ) 2
The principal place of business/mailing address i ist
1018 Featherstone Cir
Ocoee, F1 34761

ARTICLEIIl PURPOSE o - _ )
The purpase for which the corporation is organized is fo conduct business legaily in the State of Florida.

ARTICLEIV _ SHARES o .
The number of shares of stock is 100 shares valued at $1.00 per share owned equally and wholly by Carol
Ann Amico and Vicki Ann Martin.

ARTICLEV __ INITIAL OFFICERS/DIRECTORS

Carol Ann Amico Vicki Ann Martin
1018 Featherstone Circle ) 11114 Heartwood Place
Ocoee, F1 34761 Wellington, FI 33414

ARTICLE VI  REGISTERED AGENT
The name and Florida street address of of the reglstered agent is:

Carol Ann Amico
1018 Featherstone Circle
Qcoee, F1 34761

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Vicki Ann Martin
11114 Heartwood Place
Wellington, F1 33414

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, I am familiar with and accept the appointment as registered agent
and agree to act jn this capaczty
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