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Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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FROM: AGLQ'{Q ﬂfsw(g M“H"IW"J

Name (Printed or typed)

356 fh Ave M.

Address

st Pefusbaus P 3371

City, Stk & Zip

727-480 -5712(c) 727-289-2433

Daytime Telephone number

AT I&Egﬁ '@Aggemq;mz@%m (. QQV)_VI
-mail addrefls: (to be used for future annual port noyfication

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

August 18, 2011

ADELE URSULA MATTHEWS
3520 8TH AVE N
ST. PETERSBURG, FL 33713

SUBJECT: PARAMOUNTPRECISION PRINTING, INC.
Ref. Number: W11000043180

We have received your document for PARAMOUNTPRECISION PRINTING,
INC. 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. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 011A00019410
New Filing Section

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

ARTICLE] __ NAME i ﬂ‘l’\ C.
The name of the cormdratior i o
The name of the corporation shall be: AMD f rects P "j » T
{ onao wc'\ - o ‘-‘puo'_‘ )
ARTICLE LI PRINCIPAL OFFICE ——
Mailing address, if different is:

ARTICLE Il PURPOSE '
The purpose for which the corporation is organized is: )
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ARTICLEIV SHARES ' 500 SW .. R

The number of shares of stock is:-ﬁf'

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Monhe ) Name and Title:
Address:
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Name and Title: Name and Title: "ngﬁ -
Address: Address: Qv Loy
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Name and Title: Name and Title:
Address: Address: W

ARTICLE VI REGISTERE.D AGENT

. ox N acceptable) of the registered agent is:

£ 3%
s, PO 33 1D).

Name:
Address:

ARTICLE VIT INCORPORATOR

The name and address of the [ncopporateris:
Name: E;gg’; W&"K
Address; 2510 §h- AVe N.
St bk/lg‘ula, L. <32

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this cerdficate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity
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Regquired Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am wware that the false information submitted in a
jtutes a third degree felony as provided for in 5.817.155, F.S.
™" Date

document to the Department of State cons
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