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AN IAAID T

@ ARTICLES OF INCORPORATION
(PRINT [capital letterg ia klack ink] or type)

ARTICLE T - CORPORATE MANE:
Tha name of the Corperation shall be:

»
2

ARTICLE II - CORFORATE POWERS:
The Corporation is organized for the purpose of transacsting

any and all busineasa, for which a ecorporation may be organized
in the State of Plorida=,
)

{Profegaion, if a P.A.: [

ARTICLE ITI . CAPITAL STDCK:
The authorized capital stock of the Corporation shall be

5,000 shares of common stock, with a par value of §1 per
share. The Corporation plans to initially issue 1,000
gharea, reserving the balance for subsequent jissuancs.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS

/PRINCIPAL: ADDRRSS:
this is to certify that the undersigned

IN WITNESS WHEREOF,
incorporator. who shall also gerve as initilal director andj.

registexed agent, hereby makes, pgubgcribes, acknowledgep and

filese thepe Articles of Incorporation, in order to form a
corporation under the laws of the State of Floxida, and hereby

acceptr degignation as registered agent.

NAME . ADDRESS
o Z:M“*’ 1321 Edgewater Di Ste o
{STRERT address)

¢-"{Sifpature)

John Haggon Orlando FL. 32804 _
{Name) (City, State, Zip)
STATE OF FLORIDA 1 Imen
CGUNTY OF Broward ] : . ;:5; =]
=008
SWORN TO AND SUBSCRIBED before me, this _19  day of _Auagugt .- :; .l
2008. BTN~
~ [ B
FLORIDA NOTARY PUBLIC P =133
o &)
Prepared by Martin R. Rappaport CPA PA ?—J??*, z .
. o |-

5821 N University Dr. 203
Coral Springa FL 33067 (954)}755-3305
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CERTIFICATE DESIGHWATING (OR CHANGING) PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THYS STATE, NAMING

AGENT UPCN WHOM PROCESS MAY EE SERVED,

in purauance of Chapter 607.0202 Florida Statutes, the
foliowing ie submitted, in compliance with said Act:

First-That __Printwexkes Solutions, Iac,

desiring to ocrganize under the laws of the State of Plorida with
its principal ocffice, as indicated in the articles of
; County of Qrange

incorporation at City ¢of __Drlando

, State of Florida has named __Jobn Hanson located at o
132l Bdgewater Dr Ste 5 2 City of __Oxlando =~ =, Cdunt]f?
of _Drange, State of Plorida, aa its agent to accept uervice.af :

process within.
{MUST BE SIGNED BY DESIGNATED AGENT)

ACKNOWLEDGEMENT :
Having been named to accept sexrvice of process for the abow
stated corporaticn, at place dealgnated in this certificate. I

hereby accept to act in this capacity, and agree to comply with
the provision of said Act relative to keeping open said office,
gﬂ:éggag,_uﬂﬁ_,
/"- .

By: Pt
Signature
Raegiastered Agent
;m 'Q
=8 9.
= =
A S M
.'_/)-_—.—J N ——
G N
L kL
— =z
=4 =
B> &
= )
T D
N .
ECIRSE] PZ:21 S@pc-~-ce-ong

£0-28°d




