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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE | NAME
The name of the corporation shall be:__ ALL PRINT CORP

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address. if different is:
999 BRICKELL 8AY DR APT 2 1909

MIAMI, FLORIDA 33131

ARTICLE 1] _PURPOSE
The purpose for which the corporation is organized is: __ ANY AND ALL LAWFUIL BUSINESS

o [} [ ]

— ’_ <
ARTICLEIV _SHARES = =
The number of shares of stock is:_ 100 .
-

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS :_ . (%)

Name and Title: MAGDAMAR AMALIA CONTRERAS RONDON Name and Title; __PRESIDENT e

Address 990 BRICKELL BAY DR APT 2 1909 Address:

MIAM|, FLORIDA 33131

Name and Title: MName and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title:

mame and Tite:

Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box

Raul Rodriguez

NOT acceptabic) of the registered agent is:

Name:
5200 NW 41TH STREET SUITE # 200
Address:
DORAL. FLORIDA 33166 .
>R
T @
v -
ARTICLE VIT _INCORPORATOR = - [;:}
The name and address of the Incorporator is: l_J? : o =
RAUL RODRIGUEZ m - ] N
Name: - = X
B200 NW 41TH STREET SUIME # 200 — TR
Address: ..
S Lo |
~J

DORAL. FLORIDA 33166

ARTICLEVIH EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)
{){ an effective date is listed, the daie must be specific and cannct be more than five days prior or 0 days after the

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective datc on the Depariment of State’s records.

Hav.l‘ng been named as registered agent lo accept service of process for the above sinted corporation at the place desipnated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree 1o act in this capacity

“hawol ’Dﬂoc]rﬂie.,u ey OV ] 202D

Required Signature/Registered Agent Date

I submiis this document and affirm that the facis stated herein are true. I am i ?
aware that the false information submitted i
document to the Department of State comstituies a tiird degree felony as provided for in s.817, I{S. F.S.f ted ina

ool hodricyea Aol L] 202

Required Signature/Incormporator Dat
aile
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