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ARTICLES OF INCORPORATION T e
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PACKAGING SYSTEMS OF MIAMI, INC. T 23
= ]

THE UNDERIIGHNED, has executed the following document as
incorporator . of the above named corporation, &
corporation organized under the laws of +the State of
Florida and all rights and dutiez and cobligations of the
wndergigned as ineprporator, and those ok the
corporaticn, are to be determined in ag¢cordance with the
laws of the State of Florida.

Article I
The nams of the Corporation shall be:
PACEAGING SYSTEMS OF MIAMI, INC.
Artigle TT
This Corporation shall conmence existence upon the
£flling of these Articles o¢f Incorporation by the
Department of State, State of Florida, and - -sghall have

perpetual existence.

Articis TTT

" This Corporation ay engage or btransact in any and all
| lawful activitiesz c¢r business permitted under the laws

of the United Statses, 8tate of Florida, or any okther
state, country, territory, or nation.

Artisle TN

. The aggregate number of sghares which thig ¢orporation

shall have suthority %o issue ier the total of 100

- shares, having an individval wvalue of 51.00 each, and

#ball be only Common elass of stock of this corporation,

iTha shares shall be igsued as follows:

Ellisor P. Raulding 100 SHARES

. H 05000080144 3

o Ty

-~
LT

N

e



I 05000080144 3 -

Axiicle ¥

The pame and address of the initial registersd agent,
registered office, and oprincimle wffice of this
corporation shall be:

ELLISON ©. GAULDING
8180 NW 36 STREET, SULTE 100
MIAMI, FL. 33166

Article VI

The 1initial PBoard of Directors shall consist of ono
pergon, The name o©f +the person who 1is to serve as
indtial director is: -

ELLISON P. GAULDING President
8180 MW 36 STREET, SUITE 100
MIAMI, FL 33166

Article VIT

The name and address of the incorporator esxecuting these
Articles of Incoxporation is:

ELLISON P. GAULDING
B180 NW 36 3TREET, SULTE 104
MIAMY, FL 33166
IN WITNESS WHEREOQF, The undersigned incorporator has

executed these Articles of Incorporation this ___31 . day
of April, 2005.

ELLIGON P. GAUDLDING
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In pursuance of Chapter 607.34 Florida 8Statutesz, the
following ig submitted, in compliance with said act:

First-That_ PACKAZTNG SYSTEMS OF MIAMT, INC. desiring to
{nama of Corporation)

crganize under the laws of the State of Floprida with its

principle office as indicated in the Arkicles of
Ingorporation at the COUNTY OF DADE, State of Florida

has named ELLISON P. GAULDING (Name of Regigtered Agenk)

located at 8180 Nw 36 IT. STE_100 City of MIAMI, County
{(street Addreags and naamber)

of __DARE , State of Florida, as its agent to accept

service of process within this state.

ACKNOWLEDGEMENT : (MUOST BE SIGNED BY DESIGNATED AGENT)

Having been named Lo accept service of process for the

above gtated corporabtidon, at place designated in this

certificate. I hereby accept to act in this capacity,

and agree to comply with the provision of gaid Act
relative to keeping open said ocffice.

Byrs

Signature Registersd Agent
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