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COVER LETTER

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

sugsect: Paper Faces, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee DFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rroM: R..Clayton Ganung. - -~ .. -
Name (Printed or typed)

823 E. Ridgewood Street

Address

Orlando, FL 32803

City, State & Zip

321-228-6759

Daytime Telephone number

~-mall address? e used for future annual report notification

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME Paper Faces, Inc
The name of the corporation shall be: pe T

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Qrlando, FL 32803

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

To engage in any activity or business permitted under the laws of the United States and the State
of Florida.

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiﬂe!R._C_la){lQD_Gaﬂuﬂg_,_ELe_Sj_dﬂDl__ Name and Title:

Address: B23 E BingerQd Street Address:
Qrlando, 32803

Name and Title: R Claytnn Ganuna. V.P Name and Title:
Address: i Street Address:

Name and Title: Name and Title:
Address: 823 F. Rid E?ﬁg;g Sfrpp? Address:

Qrlando, Fl

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name:

Address: 823 E Rid?ewood Street
Qrlando, FU 32803

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: R._Clayton Ganung

Address: 823 E RICH?WOOd Sireet
Qrland 32803

¥

Having been named g

gisfered agent to_uccept service of process for the above stated corporation at the place designated in
this certificate, Lath familig

(Ywith aTd :

06/03/2011

Required Signature/Incorporator Date




