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ARTICLES OF INCORPORATION
In compliance with Chapier 607 pndvor Chapier 621. F.S. (Profiy)

ARTICLEI __ _NAME Joshen Paper & Packaging of Ocala Co.
The name of 1he corporation shall be:

ARTICLE Il _PRINCIPAL OFFICE .
Principal sireet address Mailing address. yFdiTerem is:

E s a
Ocala_Fl| 34472

ARTICLE [l _PURPOSE
The purpuse far which the corperation is argnnized is:
Distribution of paper, packaging and janitonal products.,

ARTICLE IV SHARES
The pumber of shares or siock is: 100

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tite:Robert H._Reiner. Director —— None and Titke:

Adifruss: 5808 Grant Avenue Address:

Luyahoga Heights, OH 441408 ...

Name and Title: Michells F Reipar_Director Name and Titke;
Address: 5808 Grant Avenue Address:
ights_OH 44105

Nume and Title: Tony Patdilo Directar Name and Title: e
Address: S808 Grant Avanne Address: : .

Cuvahoga . Heighls, OH 44105

ARTICLE VI REGISTERED AGENT
T gaune sod Florida gireen uddress (P.0. Box NOT aceepiabley of the repistered agem is:
N |
Address: A2005 Pinelsland Bead.
Plantatinn EFL 13374
ARTICLE VIT _INCORPORATOR
The pame qud address of the Incomporntor is:
Name: Eltint M Kayufman .E_v,q
Adibress: 1400 Eilih Third Cpater #00 Suparar Avames East
Cleveland Ohin.44114-2652 __

Huving been ninned us roglstered ageni to aceepd service af provess for the above stafed corporatibn ar the pluce designated i
thix certificute, I am famifiue with mnd acoept the agpointinent os registercd agent and ngree 10 acd In i3 capucity

Berbara A Burke T s
Céma‘ Mm Speclal Assiztan BLcniary ﬂ"/‘ ’-2&/ o)—-"/

Required Signature/Registered Azem Date

4 swelorndt this docunaens and affient tiar the fucrs saared herein are frue, | any aware thar ihe folse lgbrngiion snbmined by a

ducement gahe Depuriment %nw Crpriga e o thirdd degree felony ay provided for In 5.81 7155, F.8.
.~ .
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