3000010034

(Requestor's Name)

{Addiess}

(Address)

{City/State/Zip/iPhone #)

[] Pickup [] war [] mar

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT RURTRAN

400391504184

S
o
(o

Hy i3

a5V

.‘:_J G
T S
wavd N -.:fg
h2:

.t'?_

510

2l:€ Hd 8-83Jeil

se ey A
- SiA10

=
S
3
-t - .-

BliFuC v
e

t

VYool

!

-
-

PR
reg

v

d3AIZ



Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 02/08/2023

“WALK IN*™

ENTITY NAME Print Maester Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plu Copy
gaf&ﬁba’ a}ﬂy
Certifieate of Statas

MOLERSE OBTAIN THE FOLLOWING FDR THE ABOVE ENTITY™

cﬁr%%a/ c"f’f ﬂf Arte & Awendments
C’utfﬁba& af ﬁm’ & &ué}?

YAPOSTILE / NOTARAL CERTIFICATION ™

COMNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tixa at the above xamber foﬁ any rSSues OF CORCErAS. Tharnk $oa 50 much!

TOTAL oWED $70




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Print Maester Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

B s7000 7875 0 $78.75 U $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Harbor Compliance

FROM

Name (Printed or typed)

1830 Colonial Village Lane

Address

Lancaster. PA 17601

Cuy. State & Zip

717-210-5263

Daytime Telephone number

bealix@harborcompliance.com

E-mail address: (to be used for future annual report notification)

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



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

Mailing address. if different is

ARTICLET  NAME )
The name of the corporation shall be:__Print Maester Inc
ARTICLE Il PRINCIPAL OFFICE
Principal street address
103 N 12th 5t 65 Cordell Rd
Lantana. FL 33462 Schenectady, NY 12304
ARTICLE 11! PUiRPOSE . ] _ To fulfill custom apparel orders.
The purpose for which the corporation is organized 1s:
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ARTICLE LY SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Salvatore DeFaleo - President Name and Title:
103 N 12th St
Address ' Address:
Lantana. FL 33462
Name and Title:

Address:

Name and Title:

Address

Name and Tide:

Address:

Name and Title:

Address




Name and Title:

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Namme: Registered Agents Inc
7901 4th St N STE 300

Address: Ao

AU ST

St. Petersburg, FL 33702 —~ Q 3
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ARTICLE Vil INCORPORATOR in—~ €0 o

;Z.')Q - ’;r

The name and address of the Incorporator is :1]-?' = §d
. Salvatore DeFalco R A oo

Namge: T o

Ty o

103 N 12th St
Address:
Lantana, FL 33462
(OPTIONAL)

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
01/23/2023

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
Date

Bee
) Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submined in a
01/23/2023

document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.
Date

/s/ Salvatore DeFalco
Required Signature/incorporator




