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From: 05/26/2015 13:43

FILED
| 1S HAY 26 pif gy,
ARTICLES OF INCORPORATION c‘;t'C : e el
In compliance with Chepter 607 and/or Chepter 621, F.S. (Profit) rZr} A oL o LIE
ML Nt e WL "I ":.‘-ll‘r\fl.'
P 1%
The name of the corporation shall be; MORS THAN STICK FIQURES, INC.
ARTICLELR ERINCIPAL OFFICE
Principal atreef eddress Mniling address, if different is;
2990 GRANDEVILLE CIRCLE, AFT 206
OVIEDO, FL. 32765
il _F MARKETING / GRAPHICS

The purpese for which the corporation is organized is:

ARTJCLEIY _SHARES
’[‘l\anumburofuhmesnfmkis:zm

ARNICLE ¥ ENIIIAL OFFICERS ANDAOR DIRECTORS
STACY EICHEL, PRESIDENT

Name and Title: Nama and Title:
Add 2990 GRANDEVILLE CIRCLE, APT 206 Addrans:
OVIEDQ, FL 32765
Name and Title: Wams and Title;_
Address Address;
MName and Title: Namne and Title:

Address Address:
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From:

05/26/2015 13’:"43:5";{;-.‘,#530 P.003/003
FiLED

. ISHAY 26 AN g:4,,

Name ard Title; Name and Title:

Address Address:

ARZICLE VI REGISTERED ACENT
The pame and Florlda street address (P.O. Box NOT acceptable) of the registered sgent ha:
STACY EICHEL

Name:

— 2990 GRANDEVILLE CIRCLE, APT 206

OVIEDO, FL 32765

ARTICLEVIT INCORPORATOR

The pame and address of the Incorporator is:

. STACY EICHEL

2990 GRANDEVILLE CIRCLE, APT 206
Address: £

QVIEDO, FL 32763

ARTICLE VI EFFECTIVE DATE:

Rffoctive date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific snd cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be ligted as
the document’s effective dats on the Department of State's records,

Having been named as registered agent to accept service of process jor the above stuted corporation af the place designated in
this certificate, I am familiar with and accepd the appointment as registered agent and agree to act in this copacity

Stacy Eichel R s s
Roquired Signature/Registared Agent Date

1 sniwalt this document and qffirm thar the focts sinted herein ore irue. 1 am oware thal the folse informution submived in
docuanent to the Deparimen) of State constitites a third degree felony v provided for in 2.817,155, F.8. et fn o

» . Dightally signed by Stacy Biche)
Staggg E,ggs! » | DEtTmSiacy Eithal, crifore Than Stick Figures G 01, sriatiestay hanstickhg
ﬁmmm;m Dt




