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. AR_’I’ICLES OF INCORPORATION
Ia corpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ABTICLE] NAME ;
The frme of e corporation sha be: PEREZ & SANTOS PRINTING SOLUTION, INC

LE ZH
Principal address - o .

12373 SW 64 TERRACE sigest Meailing address, if different is:
MIAMI FL 33183

SAME

RTIC SE ;
The purpose for which the corporation is organized i3: ALL LEGAL PURPOSE

- -t
ARTCLETV SHARES 5 - 1
The number of shares of stock is: e o

T
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS L ,:\7:
MName ard Titte: ON LEO » PRESIDE Name and Title: By [ds}
- &+
Address 12873 5W 54 TERRACE ess: -
MIAMIFL 33183
JENNY SANTOS .
Name and Tite:_____ 8 Name and Title:
s 12873 SW 64 Temac .5
Miami 33183, VP
Mame and Title: Name and Titie:
Address ___ Address:

417000127339
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Name and Title: Name and Titie:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame ang Florida street address (P.O. Box NOT aceeptabile) of the registered agent is:

RAMON PEREZ
Name:

B73SWe4 T
Address 12 ERRACE

MIAMI FL 33183

ARTICLEVII INCORPORATOR

The name and address of the Incorporator i A

RAMON PEREZ
Name:

Address: 12873 5W 64 TERRACE

MIAMIFL 33183

/1 EFFECTIVE DATE: o
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fihng.)

Note: 1f the date insertad in this block does not meet the applicable statutory filing requirements, this date wilf niot be listed as
the docurpent’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, T am famniliar with and agcept the appoinimernt as registered agent and agree to act in this capacity

'M) A S VIE

Required Signature/Registered Agent Date

I submit this document and affirs: that the facts stated herein are true. I am oware that the felse information submitted in @

document to the Department q}é&a}zgam#ﬂdes a third degves felony as provided for in 5,817,155, F.S.
| (ﬁ'ﬁ@ ' © o o5ks)rm

Required Signahure/Incorporator Date

w17000 1’273&5



