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

ARTICLE I NAMFE unrem :
The name of the corporation shall be:s preme Graphixs, inc.

ARTICIEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7

Hialeah, EL 33016

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
to engage in the transaction of any kind and all business permitted under the law.

ARTICLEIV _SHARES
The number of shares of stock is: One hundred shares (100)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Cristing M, Pemas, Pres. Name and Title:

Address: 15569 Miami Lakeway N, Apt 101 Address:
Miami | akes F1 33014

Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address;
ARTICILE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Rolandg Nunez
Address:

Hialeah, FL 33016

TICLE VII _INCORPORATOR
‘I he name and address of the Incorporator is:
Name: {ristina M_Pemas

Address: W
Miami | akes, EL 33014

Having been numed as registered egent 1o accept service of process for the above stated corporation at the place dinignated in
this certificate, I am fantiliar with and accept the appointmernd as repistered agent and agree to act in this capacily '

*WM 02/27/2012

MY (283481

Required Signature/Registered Agent Daatc
I submit this ment and affirm that the facts stted kerein are true. 1 am aware that the false information submirted in a
documens to'the nt of Stare constitutes u third degree felony a8 provided for in 5.817.135, F.5.
02/27/2012
\__/ l Required Signature/Tncorporator Datc
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