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’ COVER LETTER

Department of State
Divisicn of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: GRAPHIL IMAGING SoluTioNs, INC.
(PROFOSED CORPORATE NAME - MUSTINCLODESUFFID)

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

[1s70.00 $78.75 Ms7875 []1$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Cerified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michse) A. Taqariello

Name (Prdted or typed)

3113-A San Fevnando Dr;vé_

Address

Delray Beach , ?’lov‘;da ¥ty

! City, State & Zip

SGl- 66S- 0532

Daytime Telephone mmber

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



ARTICLES OF INCORPORATION
In aompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TI I NAME
The name of the corporation shall be:

GRAPHIC (MACING SoLuTions ; TNC
ARTICLEHO __ PRINCIPAL OFFICE

The principal place of business/mailing address is

3111-A SAN FERNAWDO DRIVE

DELRAY BEACH, FLORIDA 334{S
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is
8 @
| ANY LAWFUL BUSIMESSSE o
ARTICLE IV SHARES - %‘ I S
The number of shares of stock is: YIIE
{00 e
2 =
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS - C{_—;?_;__?j b
List name(s), address(es) and specific title(s): o s

MlicHAEL A Tﬁgﬂmmo
2UUF-A SAN FERNANDO DRWVE

AR ISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptahle) of the registered agent is:

MLCHAEL A-TAQARIELLO
IUFA AN FERNANDG PRIVE
FLOAIDA 32M4S
ARTICLE VI __INCORFORATOR DELEAY BeAc - ?
The name and address of the Incorporator is:

MICHREL- A« TRGALIELLT
M IF-A SAN FERNANDD DRIVE

___DelaAY BeAcH, FLoR DA '3%%{

ngbem nmdmruﬁsimdagemwmaptmty’promfwtheabmmdmmwianaﬁeplacedafgnmdmﬁk
certificate, | am familiar with and accepé the appointment as registered agent and agree o act in this capacily

ot /o / 2006
Signature/Registered Agent ' Date
“q 7’-:!/0‘4/-02.‘,/
Signature/Incofgorator

/0 Q0
ate

aanid

DELRAY BeAH, FLoRUWA F344S



