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TRANSMITTAL LETTER

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

FRAMES ~ IMAGES, INC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SURFLY)

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

& s70.00 Q3$78.75  $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

: Status
ADDITION. AL COPY REQUIRED
FroM:_ PIANA L. HoNimAR ,
Name (Printed or typed) ;'!,’“-'_.
<
56321 US HWY 27 ). 34
Address i .

SEBRING, f2h 33872

=
City, State & Zip 0
=
=t

T3 - 35206444

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FRAMES o | MABES,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

54621 US HWY 27 N
SEBRING, FLf. B3BTO

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is

PRACTICE ©OF PHOTOGRAFPHY

I N,

ARTICLE IV SHARES
The aumber of shares of stock is:
5000 SHARES OF ComMop Stock AT €1 PR PER SHHARE
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List nmne(s)ﬁ?;dresslgleg) an_/‘(%esgﬁgc title(s): BRIAN M, FERR 4R AF~VICE FLES (DEMT
STEMEN W, NIMIE — : 3912 : ST, SEBR NG, (4 f 3872
2200 CoUMY RD 635, 5EERING, b 5] 0 PhAZ20 ST :
DIANA L HOormgr — PRES. WINDy L. FERREIRA ~SECRATARY
4200 coumy RD 35, SEBRING, Ak 33§28 | 3g1m hfszzo o) SEBRING, f24.33%72
ARTICLE VI REGISTERED AGENT n &
The name and Florida street address of the registered agent is ;:—E « %
DitWA 4. HoniMAK =B i
F200 counry RD 635 S =
SEBRING,  ALh. 339725 N A
ARTICLE VII INCORPORATOR C‘j - &7y

The name apd address of the Incorporator is:
DA L H oMMt
9200 COUNTY RD 635

SEBRING , f1Lf. 33975
S s 3 A R oo o s e e S e of ok el ek e e e e o oo ok ke K S e e s e o e o e e el ok ol e o ok o ok el o of sk R R A SRR R R e s oROR oK s ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the p[ace designated in this

certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this cap

DR Ze P
3//04

Signature/Registered Agent

Q/ d"l o L. / ey i
© Date

Signature/ incorporator




