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AETICIE OF INCORPORATION Te *F O
o, 2
SUNSKINE LITHOGRAFPHER INC. 2™

The undersigned incoyporator{s}, for the puxpose of forming a
corporation under the Mlorida Ganeral Corporation Act, hereby
adopt {(8) the following hrticles of Ineorporaticn.

ARTICLE X MNAME

The name of the corporation shall be:

BURSHINE 1.ITHOGRAPHER JNC.

3253 W. 76 FL.

- The principal place of bugineas of this corporation shall be:
B1ALBAM,FL, 33018

ARTICLE II FATURE OF BUSINESE

terricory or nation.

This corporation may engage in or transact any or all lawful
activicies or business permitted under the laws of the United
State, the State of Florida, or any cother state,

country,

ARTICLE IIL CAPITAL STQUR

The aggregate nuwmber of ghares of stogk and its par value

chat this corporatieon is authorized teo have outstanding at
any one time 1s;

100 X 8 10.00 = $1,000,00

ARTICLE IV TERM OF EXISTENCE
This coxporaticn iy to exist perpstually.
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ARTICLE ¥ OFFICERS DIRECTORS

The name (s and street address (es) of the initial officer{s)
if any., who shall hold offize the f£irst year of the
corparation's existence or until their succasgaorig) is (are)
elected, 14 lare):

KEL3ON TRUJILLO DIRECTOR

3253 W. 76 Pl
HIALEAH,FL.33018

ARTIGLE VI INCORPORATOR(S)

The nawe (=) and street address(es) of the Incorporatoer(s} to
these Article of Incorporation is {ara):

NELSOK THROIILLO PRESIDENT . SECRETARY & TREASURER
3253 W. 7H PL. 100 shares
HIALEAH,FL. 33018 :

The unders.gned has(have) ewxecuted thase Article of Incorpora
tion this 70 th. day of _TFubruery L20073

/!35 \%Q : (fu":["“ o
ignacure/Title

Signa.ture.’ Title

Signature/Titie
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

-
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Pursuant to the provisione of gsectioms 607.0501 or 617.8450%™0
Florida Stacutes, the undersigned corporatiod, arganized >
under the laws of the State of Florida, aubmits the f£8llow
statemenc in designating the registered office/registered o
agent, in the State of Fiprida. ?ig
-  uad
2=
m
1. The name of the corpozation is: >
SUNSHINE ] ITHOCRAPMER _INGC, .

Y]

The name and address of the registerad agent and office

is NELEON TRIJILLO
(Hame)
3253 75 PL.
®. Q. BOX NOT ACCEPTABLE)

BIALEAM, FLOREDA 33018
{CITY/STATE/ZTD)

HAVING BEEW NAMED AS REGISTERED AGENT AND TO ACCEPT SBRVICE
Of PHROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREBR TO COMPLY WITH TEE PROVISIONS OF ALL SBTATUTES -
RELATING TC THE PFROPER AND COMPLETE FERFORMACE QF MY DUTIES
AND I aM FAMILIAR WITH AND ALCEFT THE CBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE_ Y ¥ e "T‘m“, '.H/o
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