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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

SUBJECT: /\7@%\' ? ool USA T e,

(PROPOSED CORPORATE NAME — 51151 INCLUBDE SUFFIX)Y

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

137000 [ $78.75 ~$78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cervficate of Status & Certitied Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joe\ _MNoccus

K Name (Printed or ivped)

Lo_Ho ) QVO%QQL}Y /'Q\na("«

Address

X Laude cdale | T 2272 09

City. Stdie & Zip

(0SS0 - B S\

N Dayiime TelepRone number

. \W\m‘(\)‘%Q‘Q@«@ 4&\(\00 L oo

E-mail address: (10 Be used Tor future annual report notification)

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



Incorporating Services, Ltd. : SO
1540 Glenway Drive I nc Se rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

wwWw.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM = Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE _ 10/20/2022 PRIORITY Regular Approval OUR REF # (Order ID#)| 1081306

ORDER ENTITY_
POST PRINT USA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
POST PRINT USA, INC. { FL)

Please file the attached articles and pravide a certified copy.

NoTES: . . T
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to indude our reference number on the mvoice and
couner package if applicable. For UCC orders, please indude the thru date on the resutts.

Thursday. October 20, 2022 Page 1 of !



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andror Chapier 621, F.S. ¢(Profit)

ARTICLE]  NAME

The name of the corporation shall be; POf)\- P\‘:\ (\\ \)69] ‘ —X—f\( z

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it ditferent is:

o225 4 K9
Miaooy, Fi 25\ X\

ARTICLE 11l PURPOSE

The purpose fuor which the corporation is organized is: _?_O@é\‘_ j‘_‘,()}_‘,(_?vc_gm”gm_\}_
‘jt’\\_‘\g\rj ?V‘\M(xf'\\_\‘- _nted S¥aXeldy \QQ%S
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ARTICLE Y SHARES ég Ly
The number of shares of stock is: 1O { 2 b

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS | | (0D
Name and Tite: Pna\oby N0z = CeO Name and Titke, J NO T Sy
Address oD S0 BA™ CA v \OGRS 4 a0
LS SUCYC VR T wmiomt FU 33136

Name and 'I'itlc:“ 1y ( \_')GQA! Bs Dz — i S;:)'[Lﬂﬂ Name and Title:

Address \CLD:—lﬁ Sw) %mc\' Address:
Mioenn YUY G

Name and Title P(\‘\Jﬂ( er;}d\'ﬁ- CYO  Nameand Tite:

Address \ g )& 29\5 L;) %_“?_C‘- Address:
Moo, ¥ 22V,
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Namc and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is;

doe\ D acews

Name:
Address: lgq kﬂ \p - Q(‘ O'\.‘DQL\ Qd
X \adedale, T 33309 -
™3
[=
ARTICLE VII  INCORPORATOR _‘__"3
The name und address of the Incomporator is: 2?
Name: /Q)(_‘_x\d(\! —\3(‘{"\'7__ %
Address: XD.D?") ﬂ..}) gqm C,'\- i
NANCVANRE NG CY I 32 =
ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)
pecific and cannot be more than five days prior or 90 days after the

{If an effective date is listed, the date must be s

filing.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

Note:

the dacument’s effective date on the Depariment of State’s records.
ubirve stated corporation at the place designated in this

Having been named as registered agent uecept senvice of process for the
certificate, | am fumiliar with and ACCept e uppuiniment ay registered agent and agree to aut in this capacity

lo/:q/a}

Regudréd Signalurw)egislcrcd Agent Date
information submitted in u

I submit this documeni and affirm that the SJacts stated herein are truc, I am aware that the Sulse
document (o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5

/ il
quirdd 51 lururly‘tbpdﬁtor—_ Date

!O/!Cf/c'loa&




