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Articles of Incorporatlon
- : Thg name of the corporation shall be
Ok Print, COrp.
Article II - Principal and Maﬂin Address
20 W 29 Avenue.
Hialcoln Fu . 2301%
icle III - Shares ‘
The number of shares of stock is: | OO
Article YV - Initial Ofﬂcers and/or Directors o
SNonnon S\nO\\r\O\mo\O\ (VP)
| CYOr%Q, Nalaiia - (9
| | T 1R
Arhcle; V- red Agent :‘J;;L w i
The name and Florida street address of the red agent is: T
2% 3R IRlenue.
H \ o\\.ﬁa\/\ U 220\
Article VI -~ Incorporator ‘
The name and address of the incorporator is: ,
JOroe. \J LGN O
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Required Signatures:

Having been named as registered agent to accept service of pmcess‘ for the

absvesstated corporation at the place designated in this cemﬂcate_, Iam
familiar with and acctrzpt/lJA

he dppointment as registered agent and agme to act
in this capacny
é; Registered Agent _ _ Date L-‘

I submit this document and affirm that the facts stated herein are true. Iam
aware that the false info
State constitutey a third

ation submitted in a document to the Department of
egree felony as provided for in 8.817.155, F.S.
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