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SUBJECT: IMAGEMAKERS, INC.
Ref. Number: W04000009256

We have received your document for IMAGEMAKERS, INC.. RHowever, the
document has not been filed and is betng returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The document number of the name contflict is LO1000022823.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6934.

\ cria Poole

Document Specialist L etter Number: 304A00015260
New Filings Section
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FEE-25-04 WED 11,56 AN LALAIUS CORFORATION

ARTICLES OF INCORPORATION

The undersigned Incorporatoris), for the purpnse of forming a
con porvation under the Flarida Business Corpuration Act, hercby

adapi(s) he following Arlictes of Incorporation.
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The name of the corporation shall be: er —
IRAGEMAKERS PHOTOGRAPHY, INC. me T
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ARTICLE 11 - PRINCIPAL QFFICE

Yhe principal place of business and maifing of this corporition shall

YN

3779 E. 4TH AVE.
HIALEAH, FL 33010 -

ARTICLE Wi -SHARES

The number of shares of stock that this corpgoratian is authorized te
have outstanding at any ¢ne tinte is:

100 SHARES

ARTICLES W ANITIAL REGISTERED AGENT AND STREET ADDRESS
The nan e and address of the initial registered agent is:

Ernesto Flores
3779 E. 4TH AVE.
fiialeah, F1 33010
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ARTICLE V- INCORPORATOR

The nan:e and streel address of the incorporator 1o these Articles of
fIncorporation is:

ERNESTO FLORES
3779 E. A4TH AVE.
HIALEAH, FL 33010

The undersigned incorporator bas executed these Articles of

...... a .__... ___.....
m Tt TN

Signature

ARTICLE VI- DIREL TOR(S)

The aameals) and street address{es) of the director({s) to these
Articles uf tncorpoaratica is (iwe):

ERNESTO FLORES, PRESIDENT
3779 E. 4TH AVE.
HIALEAH, FL 33010

CERIINICATE OF DESTGNATION QF RECGISTERED AGENT /REGIST E?.B%_D_QE!‘.!QE
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Haviug heen named as Reyistered Agent amd ta accepl service ol"""%cmﬁ
Tor the above siaied corporalion at place designated in this cerviliime, &=
Bereby ac-ept the appointisent as Registered Agent and agree t@ii NI PIS ooy
capacity. ! further agree o comply with the provisions of all statisy — ™
1elated Lo the proper and compleis pesformance of iy duies, afddam

famitiae with and accept iigations of my position as I{ngis:ﬁgl Agsnt. kL
g_%‘ i~
L -
—— N : ~3>'m PO

. R;E;is(en:d Agém Signatuee

E



