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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P, 0. Box 6327
Tallahassee, FL 32314
~ Jackson Merger Sub, Ing.” . , - S T
SUBJECT: : - : - _ -
. - - {PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ..
" Enclosed are an original and one (1) copy of the articles of incorporétion and a check for:
Qs7000 Q875 Qs7875 . Q587.50
Filing Fee  Filing Fee Filing Fee " Filing Fee,
: & Certificate of Status & Certified Copy-. - Certified Copy.
o & Certificate of |
Status
ADDITIONAL COPY REQUIRED
FROM: : '
Name (Printed or typed)
Address
. PR
: - — Iy
City, State & Zip =
Daytime 1 elephone number PR
Mo
. sk
T
E-mail address: (to be used for future annual report notification) - 34
. S5
pLl

" NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION | | F I L E D

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profi t)

ARTICLEI _ NAME.
. The name of the corporation shall be:

ARTICLEN _PRINCIPAL QFFICE ' ' SEC"’*“" 141 _9 I Al
Principal street streetaddress : : Mailing address, lfﬁfﬁe&ntl S 2. Tl *
101 Huntmgton Avenue, Floor 23 ) .

Boston, MA 021 99

Jackson Merger Sub, Tnc. ' ZD”HﬁY lU PH b l{l :

£
DAA

RTICLE /I OSE - - Any lawful business.

The purpose for which the corporation is organized is:

ARTICLE [V SHARES

The number of shares of stock is:

ARTICLE V. INITIAL, QFFICERS AND/OR DIRECTORS

Robert Tillis, Director . Ja_son Tillis, Director

Name and Title: Name and Title:

Address | ¢/o0 tmperiel Bag & Paper Co. - Address: cfo Imperial Bag & Paper Co.
255Route 1 &9 : 255 Route 1 & 9
Jersey City, NJ 07306 - C Jersey City, NI 07306
Name and Title: Robert Tillis, Chief Executive Officer Name and Title: Jason Tillis, President
Address - cfo Imperial Bag & Paper Co, Address: c/o Imperial Bag & Paper Co.
' 255 Rouite 1 & 9 - " 255Route 1 &9
Jersey City, NI 07306 ' - - Jersey City, NJ 07306

Paul Cervine, CFO aﬁd Secretary

Name and Title; Name and Title:

c/o Imperiel Bag & Paper Co.

Address Address:

" 255Route 1 &9 _

Jersey City, NJ 07306

LG - | JOWI016E Waller Kinweer Orlio




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREDAGIZNT

The name and Florjda street pddyess (P.O. Box NOT acceptable) of thc remstercd agcm is:

C T Corporation System

Nam;:
A . 1200 South Pine Island Road

Address:
' Plantation, FI, 13324

ARTICLE VII INCORPORATOR

The name al_ig address of the Incorporator is:

Connies Shen

Name: .
Ropes & Gray LLP, 800 Boylston Street

Address:
Boston, MA 02199

ARTICLEVIl EFFECTIVEDATE; ,
. (OPTIONAL)

Effective date, if other than the date of ﬁhng

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

filing.)
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CERTFIN

Neote: Ifthe date inserted in th:s block does not mest thc applicable statutory filing requlrcments this' dute wnlI not be llsted as

the document s effective date on the Department of State’s recards,

Huving been named as registered ggent 10 accept service of process for the above stated corporation at the place designated In

this certificate, I am famifiar with gnd nccept the appointment as regisiered agent and agree io act in this capacity

Date

I submit this document and affirm’that the facts stated hereln are true. I am aware that the false information submitted in o

document to the Department of State consiitutes a-third degree felony as provfded for ins.817.1 55, F.S.

( F\!ﬂa—' %
T T -
“Required-Signature/ Incorporator
Connic Shen

001 - 12087201 6 Walters Kluwer Oaline

5/w/n

Date




