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

ARTICLET  NAME ,
The name of the corporation shallbe:  Shonyd Des lgnb ,Fne.

ARTICLE II _ PRINCIPAL OFFICE . .
The principal place of business/mailing address is: 500 T wNeny Acn DONE 3 Goike 812

Dagtona Geadn, FL 3any

ARTICLE IIl __PURPOSE | | , ,
The purpose for which the corporation is organized is: Sexvitt S(a?h\g elesg h, e bes

PRY- &0, presenatians ond printed. enateniall.

ARTICLEIV _ SHARES .
The number of shares of stock is: 100 Ghoawes —

ARTICLE V__INITIAL OFFICERS/DIRECT ORS foptignal) =
The name(s) and address(es): & 72
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ARTICLE VI ___ REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Colleen GATNT LouP .
200 Iy Ann DAWE § Sulte 81-
Mm %eﬂ-dr"ﬁj EL Ban H

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
COlleey SAINT LWLl
200 Fivey Aon Deve | Sode. 8la-
Daigiona, s L By
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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 to act in this capacity
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Signature/Incorporator v Date



