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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpese of fotining a corporation under the
Fiorida Bm Cgrpumtiu;x Act, herehy adopi(s) the following Articles of

. Incotporation. 0\
. YY) e
ARTICLE [  NAME o % 2 ?
. . & ze 7
The natwe of the sorpotation shall be; | EZ A 'Y
Compose Solutions, Iic. G
‘ e (;:1,0‘;\ . & 0
ARTICLE Tl PRINCIPAL PLACE OF BUSINESS <o, Q
‘ : )
 The principal place of business and mailing address of this corporation shall be: Zo 9
-Compose Solutions, Inc,
2676 NW 97 Ave.

Doral, Florida 32172

ARTICLEII CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
sty one time is 1000 shares of common stock of a par value of one dollars. (§ 1.00).

" ARTICLE IV NATURE OF BUSINESS

“The geumlmﬁnxe of the business to be transacted by this Corporation {s gtaphic
design and advertising , and any other legal activities, '

ARTICLE V -TERMS OF EXISTENCE | o :
“The Corporation shall have perpetual existence.

ARTICLEVI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name atd address thﬁe initial regigtered agent is:

Ines M. Echeverria,

2676 NW 97 Ave.
Dorul, Florida 33172
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of tha incorporator(s) to these Articles of Incorporation is(are):

Ines M. Echeveryia.
5152 NW 114 Court.
Doral, Florida 33178

Cristina Medina
60 NE 99 St,
Miami, Florida 33138

ARTICLE vIIt DIRECTOR(S)

. The name(s) and slrect address(es) of the dm.‘ctol(s) to thess Arl:w!cs of Incorporation is
(arc): .
Ines M. Echewma
5152 NW 114 Court.
Doral, Florida 33178

Cristina Medina
60 NE 99 St
Miarmi, Floﬂda 33138

The vadersigned lncorpomtm(s) has (have) executed these Articles of Inootporatinn this
Qectober 8, 2007
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CERTIFICATE OF DESIGNATION ' ‘
REGISTERED AGENT/ REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Floride Statutes, the
* undersigned corporation, organized uader the laws of the State of Floridza, bubmits the
gnq::ng statement in designating the registered office/ reistered agent,
Grl

ift the State of
" The nate of the cofporation 1s: Compose Sofutions, Inc.

*3255YHY VL
R ‘%‘E}‘ﬂé NIV ENRE S

g #0110 10

_The name and address oft_liurcgiétned ugﬁ\t and office is:
Inies M. Echéveria,
2676 NW 97 Ave.

Doral, Florida 33172

(P.O.BOX NOT ACCEPTABLE)HAVING BEEN NAMED AS REGISTERED AGENT

- AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED :
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE

" TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY

WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND/COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DATE: October 8, 2007
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