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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.



ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME .

The name of the corporation shall be: ' “ - F ILED
CRA
GICERAFX, INC. OI HAR -G AM 9: 08

SEC T
ARTICLEII __ PRINCIPAL OFFICE =  TALCRGIART OF STATE

The principal place of business/mailing address is:
8 Lp CRETVIEW LANE
WESTON, FL. 33326

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

ADVERT1SING AIVD GRAFRIC. TXESIGN SERNICES

ARTICLE IV SHARES
The number of shares of stock is: 5'00

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

GIOVANN] G. CASTIGUBNE
1bB6l crRESTVIEW (ANE
wasion, Fr. 33324

DANVIEL P RekeETr
Qo022 NE, 3T A'VE./ L o
Mibnd SHORES, 71, 3'3/3%
ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address of the registered agent is:
GIOVANN] G. CASTILLIONE
{68l CRESTVIEW JMVE
WESoN, FL 23324

ARTICLE VII . INCORPORATOR
The pame and address of the Incorporator is:
DeniEL P e kBT
Yoz N.&. g™MMmE., #]-T
Mist |, SHORES, Fr. 33138
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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 lo act in this capacity
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Signature/Incorporator Date




