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COYER LETTER

Departiment of State

New Filing Section
Duvision of Corporations
PO Box 6327
Tallahassee, F1. 32314

SUBJECT: _Qr'\r\‘\'r %Q%% UOR _E\'*\C_.

(FROPUSEY CORPURA TG ivovve,, ol L UFFINy

Enclosed are an original and one (1) copy of the anticles o incorporation and a check for:

(3 87000 L1 $78.75 i $78.7% — $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Cerutied Copy

Status
ADDITHONAL COPY REQUIRED

& Cenificate of

FROM; Joe\_ ONocu%

Nae {Printed or ped)

R IVERVS) Poom ey Ve cndh

Address N

S Leovde dale T 23304

C_it_\. Sidie & }'.i;)

(OO Sl - F =\

Daytime Telephone number

._Q.Q A 6" \iCL\(\ QoL L oM

~-mail address: flo Ke used Yor futltd?® annuat report notiication}

NOTE: Please provide the original and one capy ol the articles,
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Incorporating Services, Ltd. i n C S e r\;g
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com

e-mail: accounting@incserv.com
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N <
3 so
- " -
ORDER FORM R
_— D S
- — e = (YT
YO ] Florida Department of State FROM : Melissa Moreau ‘:g :';,i&?‘,g
The Centre of Tallahassee mmoreau@incserv.com o aim
2415 North Monroe Street, Suite 810 o=
Tallahassee, FL 32303 850.656.7953 - 53

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 11/29/2022 PRIORITY_; Regular Approval

ORDER ENTITY_ _|
PRINTBAGS USA INC

OUR REF # (Order ID#)] 1097035

PLEASE PERFORM THE FOLLOWINGSERVICES: """
PRINTBAGS USA INC ({ FL}

Please file the attached articles and provide a certified copy.

NOTES: L
$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 bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resulis.

Tuesday, November 29, 2022 Puge | of |



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andren 4 hupice 62 LOFS e

ARTICLEL _ NAME o - . L~
?"h;ame ormecz:,:minn shall bc:_Err \&%%b“& ﬁ‘ﬂ , _S___(_\L_,

ARTICLEH _PRINCIPAL OFFICE

Principai gt address Marling pddress, if different 1o
029 90 £ TR
Miaen,  FL 35V, — —

ARTICLE H PURFOSE

Fhe purpose fur which the corporation is organizcd is. __\\"_Ot)*__?j\m}_\_(\a _Cm?m\} o

,Hgﬂlxa%___..v_i_mo&_\q. __%;n\.aL_QAQﬂ_bJ%S _____

—_—— e ————— e —————

——— e e . ————— - . —————— ——— . f———

ARTICLE Y SHARLEN

The number of shares of stock is: LO {._/ _ e

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS OO
Name and Tide: fng ey Doz ~CEO Name and Tile J O™y DONDAG
Address CAe2D 30 BA™ CA v A\ S Qe o
Wucets 1. A3 waoemy YU A3 THG

Name and 'l'itlczm\ (\'\ﬁ@\ \D{ oz . — Qfe‘hdiﬂ" Namwe and itle:
adress ACA02D SOPAYCY e,

Muoeny FU R\

Name and Title P\'\\} (< Qﬂ}ﬂh - F f C Nure iwnd Fighe:
Address 3§ )&:225 M\ﬂl_ﬁ—n'___c-\r. Addres, . e _

OOy, ": . %5\—% \oo




Name and Thle:

Nume and Fiile:

Address

Address:

ARTICLE VY  REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the re

Name: xl(“t‘\ SO OCCaS

ghitered agent iy

N
N
A QA = £5
Address: bl L0 -Rcospe S 23
\ i SRS
A\ avderdale, TL 33309 D 0E
2™
o = 2
ARTICLE V]I [NCORPORATOR z o
The pame #nd address of the Incurporalos is; __ -
-
Name: /?3(‘&\(?(\, _—\\) \ WS
o o
Address: \!:Lo’é :—) ﬂ}) \'5('-1« X
. : -
oM, YU B3
ARTICLE VIH EFFECTIVE DATE:
Effective dote. if other than the date of filing: AOPTIONAL)Y
(1f an effective date is listed, the date must be specific and canhot be more than five {ays prior or 90 days afier the
filing.)

Note: I the date inserted in this bluck does nat meet the ;

sl

pirticable statutory fling requirements., this ditte will not he listed e
the document’s cffecrive date on the Depurunent of Stare”

5 records,

Having bevn named ay regisicred HRCHT (0 dCCeperyice of process fur the ubove stated comerition at the place desiprated in this
certificate. | am pamiliar with and oy e appuintmeni as reyistered agent und dgree to actin this capaciy

‘ ' - _IC / ! Q/ >
T RCIM([ Siw@’giﬁ‘il;ﬂ:(f .-\gm“ B e ~

flat.

frue. I amt aware thar she fulse information submited in
deny oy pravided for in s 417155, F.S

- 1019l 2caa

Mate

I suhmit this document and affinm thay the Jucts swsed hAercin are
dricument to tee Depa

ert of Stute constituten o third depree Ji
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