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TRANSMITTAL LETTER

Depatment of State
Division of Corporations
P. (0. Box 6327
Tallabassee, FL 32314

SUBJECT: GRF\PH!C E

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

Osm000  D1§7875 Q 578.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statuy & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __ DIANE M. SHROCK

Name (Pented or typed)

227 S 33cd Strect

Addrens

Laee Corae Tl 33914
ity, State & Zip

239-542-4342

Daytime (elephong rmmbe_r

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

Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) F ! L i‘.': D
1 03FEB - :
The name of the corporation shall be: S: FEB -3 PMI2:59
L‘l t e \; T
Grapuie Kerteetions, Tne. AL s Bl

ARTICLE I  PRINCIPAL OFFICE
The principsl place of busmgss.»‘mhng acidress is:

227 Sw 33l Street
Caee Corat, FL 33414

The purpose for which the corporation is organired is:

GRAPHC DESIGN SERVICES

ARTICLEIV ___SHARES
The number of shares of stock is:

The namc(s), address(es) and ntle(s) N
DIANE . SHEoCK

217 Sw 33A ST
CAPE (DRAL FL 33514

OWNER/PRESIDENT
CLE VI REGISTE] A
The pame and Florida street addresy of the registered agent is:

DIANE 0. SHROCK

227 Sw) 374 STREET

CAPE CORAL €L 33514
ARTICLE VII __[NCORPQRATOR
The pame and address of the Incorporator is:
DIANE M. SHRock

777 Sw 33 STREET

CAPE CORAL £ 3394
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Huving been nomed ws regictered apent 10 dccept service of process fbr the above stated armnnm‘an of the place designuted in this
£ i i ceph i pRO;,
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Signature/Incorporsator



