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ARTICLES OF INCOCRPORATION
Fn comapliance with Chapier 667 and/or Chapter 621, F.S. (Profic)

ARTICLET NAME

The name of the carporation shall be: Ej _}'\MT@ ZAJ 4 _ZA/C

CARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

0T B S HunsT  MuP

Raz brepNag 374
ARTICLE BY PURPOSE

The purpose for which the corporation is organized is:

- .
-

Mailing address, if different is:

2.0 oy 13/
Arthep , NC 28576

Home Printing  And Cowreractme  (owsrrve Ziond

ARTICLE IV SHARES

JOO
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The number of shares of stock is:

ARTICLE V

INTTTAL OFFICERS AND/OR DIRECTORS

Name andﬁ:it]c: Fb{,dfl\l' HATE 0/‘-2, _&50 Name and Title: waﬁ‘& K%"hw }ﬁm

.Add.rcss: . P/O 160X 699

. Gl , 5.0 S

Name and Titie:

Addrass:

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT - .

The pame and Florida street address (P.O. Box NOT acceptable) of the vegistered agent is:

Renee Pethenr
Address: ﬁ7‘?7 021 ot wafi \5"

Name:
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p.0. box 121
Raefdnd, Ne 29376

Address:

Name and Title:

Ad-drcss:

Name and Title: o
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ARTICLE VIT INCORPORATAQR
The name znd address of the Incorporator is:

-I\IamcEJ)M‘ﬂJU.'MDAJ S T
Address: p 0; gﬁf é‘?q |
C ESril 5S¢ a991y ; R

Wl s sk e s o e o o s ol ek o o o e o o 6 ROR S SE 5 HERE A 0RO o o o kel et e o s skttt ok e e e

Having been nanted as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, [ am familiar with and accept.the appointment as resttereJ agent and agree to act in this

> ?M,u/ Atlos | 'Mag 1¥ 2ot

Required S@ﬁamrc/chlstm ed Agent

I subimr this dactunent eud afifm thar the facts sixted herein are true. 1 am oware that any false information
submitted in a document to the Department of State constituies a thivd degree felony es provided for in .817.135, F.8.
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Reguirsd Signanure/Incorporator Date -
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