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ARTICLES OF INCORPORATION X , -

- .
. FILED

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

ARTICLET NAME .. tJuL-2 eMi:np

The name of the corporation shall be: AC Printing and Presentation Packaging Inc. TSAEf_Ifﬁbf f . _\ \» ~ ’FEE%E-DEA
' Tai faX fing >

ARTICLE 0 _PRINCIPLE OFFICE

The street address of the initial registered office of the corporation is
4971 Courtland Loop  Winter Springs, FI. 32708

ARTICLE HY PURPOSE R o - . - -

The corporation is organized for the purpose of engaging in the transaction of any and all business activities
perinitted under the laws of Florida and the United States Of America

ARTICLE TV CAPITALSTOCK

This corporation authorized to issne shares of ten cents ($.10) per value common ﬁtock.

ARTICLE ¥ INITIAL OFFICERS/DIRECTQRS

The number of directors on this corporation’s initial officers shall be 1, who shall manage the corporation
until such time as shares in the corporatian are duly i§sued_
The name and address of the initial director is:

Louis M. Cioffi President 4971 Courtland1oop Winter Springs, E1. 32708

ARTICLE VI_REGISTERED AGENT .

The name and Florida sireet address of the registered agent is
Louis M. Cioffi - 4971 Courtland Loop Winter Springs, F1. 32708

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
Louis M. Cioffi 4971 Courtland Loop Winter Springs EL .32708
************************************************$***********************

Having been named as registered agent to acospt servioa of process for the above stated cogporation at the place desigpatad 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/Regis 1l Date
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