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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F. 32314

SUBJECT: AP Photographics Inc. e a , e e

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

7 $70.00 v $78.75 I~ $78.75 i $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy &
Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: . _Ed Stahlig, E%% %m‘p_oratiog . e
i wpedy - - : =

P.O. Box 495

Atlress

Dexter, MI 48130 o o
= - L?'T ', sfii ! Zip = r ——

1.734-417.2255 N .. o e
Daytie 1elephone HUTber - - :

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

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE

NAME

The ame of the corpomtlon shall be:

AP Photographics Inc.
ARTICLE I PRINCIPAL QFFICE

The principal place of busmess!ma.llmg address is:

8357 W Flagler ST. #359 =
Miami, FL33144
ART TCLE 111 PURPOSE

Ees
The purpose for which the COI‘pOI‘&thn is orgamzed is: Any Iaw_ﬁd purpose.

-
ARTICLElV ___SHARES

=
-
The number of shafes of stdcl& is ; 000

ARTICLE V__INITIAL OFFICERS/DIREC’TORS (optional)
'Ihc nate{s), addrcss(es) and tltle(s) N/A

ARTICLE VI

REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Alex Pruna

8357 W Flagler ST. #359

Miami, FL. 33144
ARTICLE VII, INCORPORATOR

The name and address of the Incorporator is

Edemed S
Enitia Corporation
P.O. Box 495

Dexter, MI 48130
T ek AR AR AR R R R A s Aok R R ok Bk R R R R R R R AR S Ok R R ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cafg‘wate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

. Si ature/Reglstered Agent

oo Afrefs

Date B
Signatum/lncorpor;tor '

e

Date o




