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NOTE: Please provide the original and one copy of the articles.




. ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.5. (Profit)
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The name of the corporation shall be: daphotoinc. 01 OCT |5 BRIl LT

SE0aD . o SIATE
ARTI L_E L1 _PRINCIPA EEL o ) Tgttp\a;ssaz FLORIDA
The principal place of business/mailing address 1is:

929 Michigan Ave, Suite #4, Miami Beach, FL 33139
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The purpose for which the corporation is organized is: Tocreate photographic images
for use in Advertising, Catalogs and Artistic exhibitions

ARTICLE TV SHARES
The number of shares of stock is: 1000 (one thousand)

ARTICLE V INITIAL OFFICERS/DIRECTORS
The name(s), address(es) and title(s):
Daniel Norton, 929 Michigan Ave, Suite #4, Miami Beach, FL 33139 - President

TICLE VI I D NT
The name and Florida street address of the registered agent is:
Daniel Norton, 929 Michigan Ave, Suite #4, Miami Beach, FL 33139

TICLE VIT INCORPORA
The name and address of the Incorporator is:
Daniel Norton, 929 Michigan Ave, Suite #4, Miami Beach, FL 33139
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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, T am familiar with and accept the
gtiee to act in this capacity
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