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ARTICLES GF INCORPORATION

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

g g
ARTICLEI __ NAME ..
The name of the corporation shall be: E‘“ i L Q E}
O'CoNNELL GRAPHICS, INC, 7001 AUG -6 AH 10: 36
SECRE T2 v. { §F STATE
ARTICLE II  PRINCIPAL OFFICE = _ _ .. _ TALLARASSEE FLORIDA

The principal place of business/mailing address is:
43943 3, 1A INBow DRIVE

INVERNESS, FL. 3delso. .
ARTICLE IIT PURPOSE o e
The purpose for which the corporation is organized is:

FIREE LANCE ATCTWOBK. AND PUBLICATIONS

ARTICLE IV SHARES
The number of shares of stock is:

=N

ARTICLE V_INITIAL OFFICERS /DIRECTQORS ({optional)
The name(s) and address(es):

ARTICLE VI _REGISTERED AGENT L ‘ —
The name and Florida street address of the registered agent is:

GARN D' CoNNELL.

4393 S RANROW DRIVE
INVERNESS, Fro Z44sz - -
ARTICLE VII INCORPORATOR , ,
The name and address of the Incorporator is:

Gary OConNELL
4392 S.RriNEOW DRIVE
AN VERZN) E5S

Hedesieste e esje s ke e o ********’*************56************** s e sfeofeofe e sfesfe o ok e sfesfealeobeofe ke o sk e e sfeske ookt ok ke sk e sk skl skl ok

Having beenmamed as registered agent to accept service of process for the above stated corporation at the Dlace designated in this
certificated am familiar %th and aceept the appointment as registered agent and agree to act in this capacity

Fr2ceedl s L B/LA/

gistered Agent Date
W//% brigdd o 57/14/

Slgnature orporator Date. *
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