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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.8 (?rbﬁt}
ARTICLE [  NAME

The pame of the corporation shall be: ‘

Blix Graphied ol u+rcm8 The.

ARTICLE II PRINCIPAL OFFICE
“The principal place of busmeSSfmailmg address is:

850 Harding Avenve 4 SA
Lhiami Beaeh, F4 EBEBiLFI

ARTICLE HI PQRPOSE
The purpese for which the corporation is m'gmuzed is:

Giraphic Design
ARTICLEIV _SHARES
The pumber of shares of stock is: IOO S
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v OFFT /DIRECTORS (option
The name(s) and address(es):; ;\ /I A _{_; AS

Ot”r’
TS0 Hard /’F\T'é H SA

Mdiami B , R 3314
ARTICLE VI REGISTERED AQEﬁI

The name and Florida street nddress of the registered agent is:

Orlande Okvo

(120 0w 126 AVE

- tiami, FJ0 58:?2
ART VIl  _INCORPORATOR
The name and address of the Incorpomtur is;

ovvror A
7550 Hardmg et SA
Miami Beaah , R4 231 .
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B’wblg been named as registered ageni fo aceept service of pracess Jor the above suted mrpqmnan at the place dexignated i this
cirpificare, I am famﬂmr with and sceapt tie appaintment as regisiered agen and agree to ot In this capacity
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