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Sunshine State Corporate Compliance Company
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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of Sate
New Filing Section
ivision of Cormporations

P.O. Box 6327

Tullahassee, FL 32314

Untamed Photographer, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Finclosed are an original and one (1) copy of the articles of incorporation and a check for:

LIs7o00 87875
Filing Fee Filing Fee

FROM:

& Centificate of Staius

m $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

Idolores Burton, ¢/o United Corporate Services, Inc,

100 State Sireet. Suite 800

Name (Printed or typed)

Albany, NY 12207

Address

877-§94-9049

City. State & Zip

Daytime Telephone number

Burge@ruppbaase.com

E-mail address: {10 be used for future annual report notification)

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE ! NAME
; = . Untsmed Photographer, [nc.
The name of the benetit corporation shall be: rimed Fetographer

ARTICLL 1 PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

c/o Rupp Baase Pralzgraf Cunningham LLC
1600 Liberty Building , 424 Main Sueet

Buiftalo, NY 14202

ARTICLE 1 BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation elects W be a benetit corporation in accordance with s, 607.603, F.5.
The purpose for which the corporation is organized is to create 4 general public benefit and:

To sell and produce high end photographic prints from artists working with wildlife in their natural habitat,

The generad andfor specific public benefit(s) 10 be created by the corpuration (in addition te its general purpose) is/are as
follows {optional):
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.'-1.RTICLE .’V“ SHARES 200 npv - ]
I'he number of shares of stock is: o
ARTICLE V. INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicable)
Name and Title: Mark Wilkins-Director Name and Title: Rebeceu Budger-Director
Address ©fu Rupp Baasc Pfajzgraf Cunningham LLC Address: c/o Rupp Baese Plalzgraf CunninghamiLc
1600 Liberty Building, 424 Main Sireet 1500 Liberty Building, 424 Main Sireet
Buffalo, NY [4202 Buffalo, NY 14202
Name and Title: Harry Wilkins-Dircctor Name and Title: Amy Peters-Thrector
Address /0 Rupp Hease Plalzgraf Cunningham LLC Address: ¢/o Rupp Baase Pfalzgraf CunninghamLC
1600 Liberty Building, 4249 Main Street 1600 Liberty Builling, 424 Main Street

Buffalo, NY 14202 Buffalo, NY 14202
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Name and Title:

Name and Title:
Address

Address:

If applicable. BENEFIT DIRECTOR:

ifapplicable, BENEFIT OFFICER:
Name :

Name:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.C. Box NOT acceplable) of the registered agei is:
. United Corporate Serviees, Inc.
Name:

9200 South Dadeland Blvd-Sie. 508
Address:

Miami, FL 33156

ARTICLE VI INCORPORATOR

The pnme and address of the Incorpocaior is:

. Niane Damiano
Name:

100 State Strect, Suite $00
Address:

Albany, NY 12207

ARTICLE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Having been numed as registered ugent to ucceps service of process for the above stated corporation at the pluce designated in this
eertificate, I am fomiliar with and accept the appointment as registered agent and agree to act in thix capacity

Perhadl . Ban

213721
Required Signature/Registered Agent

Pate
{ submit this document and affirm that the facts stated herein are true. | um aware that the fulse information submitted in
dvcument to the Depurtment of State constitutes a third degree felony as provided for ins.817.155, F.S.
Lecne Daimeans
Required Signature/Incorporator

2/3421
Date




