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CEL W e 1A
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME LABELS SIGNS AND PACKING SUPPLIES, INC

The name of the corporation shall be:

ARTICLEI __ PRINCIPAL OFFICE
Principal street address

6412 NW.82 AVE
DORAL. FLA. 33188 e AYTE

ARTICLEII PURPOSE

The purpose for which the corporation is organized is;
PROFIT CORPORATION

Mailing address, if differant is:

80:11NY 82 Ty

ARTICLEIV SHARES
The number of shares ol siock sONE HUNDRED

ARTICLE V __ INITIAL OFFRCERS AND/OR DIRECTORS
Name and Title: HUGO GUERRERQD Name and Titfe:
Address: 9921 QKEECHQOBEE RD Address:
- SUITE 329

HIALEAH GARDENS FIA 33018

Name and Title:

Name and Tile;
Address: Address:

Name angd Title: Name and Title:
Addrass: . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: -

Name: HUGQO GIIERRF
Address: 0921 OKFECHOREE RD_SLIITE 320
. HIALEAH GARDFENS FI A 33016

ARTICLE VII INCORFPORATOR

The pame and address of the Incorporator is:
HUGO GHFRRFRD

Name:
Address:
6
Having béen named as registered agent (o accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree {o acl in thiy capacity

7/6/2011
Date -

Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are trxe I am aware that the false information sabmitted in a
document & the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

716/2011
Date
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