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Department of State Jeieo i T UF STATE
P. O. Box 6327

Tallahassee, FL. 32314

Gra

susIEcT: Bodyquard ohics In

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

Cis7000  []$78.75 [1$78.75 [ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jermaine Hankerson
"Name (Printed or typed)

6205 |akes Divide Road
Address

Tampa, FL 3337

City, Sate &7

813-335-1914

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations AL A F#:S‘S:E Fi.’ }_. JOT F?ITOEA

February 9, 2008

JERMAINE HANKERSON
6205 LAKES DIVIDE ROAD
TAMPA, FL 33637

SUBJECT: BODYGUARD GRAPHICS INCORPORATED
Ref. Number: W0OB000006421

We have received vyour document for BODYGUARD GRAPHICS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Nurmber: 506A00009593
New Filing Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME iT : L g:; i"’
The name of the corporation shall be: Z00bMAR -6 PM L: 45

Bodyguard Graphics incorporated
[ ~H.\:"\‘f s.F' E) I ! iE
TALCAHASSEE FLORIDA

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

6205 Lakes Divide Road, Tampa Fl., 33637

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To assist small to mid size husinesses with printing,photography, web design, and graphic design
needs.

ARTICLE IV SHARES
The number of shares of stock is: 100

Jermaine Dennard Hankerson 51 Shares, & Andrea White Hankerson 49 Shares

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es} and specific title(s):

Jermaine Dennard Hankerson, President
6205 Lakes Divide Road, Tampa FL 33637

Andrea White Hankerson, Vice President

6205 Lakes Divide, Tampa FL 33637

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jermaine Dennard Hankerson, President
6205 Lakes Divide Road, Tampa FL 33637

ARTICLEVH INCORPORATOR
The pame and address of the Incorporator is:

Jermaine Dennard Hankerson, President
6205 Lakes Divide Road, Tampa FL 33637
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
oe@,!mﬁmﬂar and accepx the appolnirent as regisiered agent and agree to oct in this capacity

P 1//06/05

U i Mem Date
ﬁ L 1//06/05

S{gﬁture/lncorporator Date




