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Juna 27, 1995

Socretary of State O
Division of Corporations St
pP. 0. Box 6327 - ‘Z
Tallahassee, Florida 32314 N T
S 2 N
Re: Turnkey Laser Processing & Mailing, Inc. R
224 5. Melville Ava. #5 N .
Tampa, Florida 33606 4’
N ¥
- o)

Gentlemen:

Enclosed please find the original and one copy of Articles of
Incorporation, together with my check in the amount of $122.50.

This represents the cost of the Filing Fees, Cercified Copy of
Articles of Incorporation and Fee for Registered Agent Designa-
tion for the above named corporation, effective June 1, 1995.

very truly your:s,

ray Laser Processing & Mailing, Inc.
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Mailing Address of Corporation:
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Street: 224 5. Melville Ave. #5
City: Tampa, Florida 33606

Telephone: (813) 254—0096
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ARTICLES OF INCORPORATION

or
TURNKEY LASER PROCESSING & MAILING, INC. F”—EO
ISIR29 pig41s 50

NSRRI
Tho undersigned subscriber(s)} to thuse Articles Of Inbt:ﬂ;];{?f:‘dtﬁ.on;.m”:
natural porson(s) compatont to contract, hereby form a corpofdtidnfLUH,'UA
undotr the laws of tho State of Florida.

ARTICLE I - CORPORATE NAME

) The nama of the corporation is: TURNKEY LASER PROCESSING & MAILING, INC.
ARTICLE II -~ DURATION

The corporation shall exist perpetually unless dissolved according to
Florida law,.

ARTICLE III -~ PURFOSE

The corporation is organized for the purpose of engaging in any activi-
ties or business permitted under the laws of the United States and the

State of Florida.

ARTICLE IV -~ CAPITAL STOCK

g

{" The corporation is authorized to issue 100 HUNDRED (100) SHARES of

. common stock, with no par value which shall be designated as "Common
Shares".

ARTICLE V — INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Registered Agent of this
corporation is:
Name: JEFFREY M. COYLE

Address: 224 S. MELVILLE AVE. #5
City: TAMPA, FLORIDA 33606




ARTICLE VI - INITIAL BOARD OF DIRECTORS

Thic corporation shall have throo (3) diroctors inltially. 'The num-
bar of dliroctors may bo oithor lncroased or diminighod from time to
time by tho bBy=-Laws but shall nover be less than (1}. ‘Tho naman and
addroesnoes of tha initial board of directors of tho corporation are

au follows:

JEFFREY M. COYLE
224 5, MELVILLE AVE. #5
TAMPA, FLORIDA 33606

ARTICLE VII - INCORPORATORS

JEFFREY M. COYLE
224 8. MELVILLE AVE. #5
TAMPA, FLORIDA 33606

ARTICLE VIII — PRINCIPAL OFFICE

The principal office of the corporation shall be at

224 8. MELVILLE AVE. #5
TAMPA, FLORIDA 336065

The mailing address of the corporation shall be

224 S. MELVILLE AVE. #5
TAMPA, FLORIDA 33606



IN WITNESS WHEREOF, tho undoruignad anpurLbr?(u) havo exscutod those Artlclon

1995,

of Incorporation thin cg'gﬁi_ day of (_Z,Ml '
M/

Ju[lx‘o&bM Coyle 5

STATE OF FLORIDA )
) 88

HILLSBOROUGH COUNTY }

before me, a Notary Public authorized
County set forth above, personally appeared:

to take acknowledgments in the State and

JEFFREY M. COYLE

known to me and known to ba the person(s) who executed the foregoing Articles

Qf Incorporation.
my hand and seal, in the State and

IN WITNESS WHEREOF, I have hereunto affixe
County aforesaid, this 2 4{  day of , 1995.
(Notary Seal) P .c—-_-/

Notarly Du lIcT—B & of Florlda at large

My Comission expires:
gworze,  DIANA ORTIGOZA
S5 8 %% LoMMISSION # CC 379135
DR pxXPIRES JUN 5,1998
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CERTIFICATE OF RCKNOWLEDGMENT

Ccertiflicate of Reglsterod Agent
of
Turnkey Laser Processing & Mailing, Inc.

pursuant to Florlida Statues Sectlions 48.0921 and 607.034, the

following is submitted:

The above corporation, deslring to organize under the laws of the
the State of Florida with its registered office as indicated in

the Articles of Incorporation at:

224 5. Melville Ave. #5
Tampa, Florida 33606

has named Jeffrey M. Coyle located at the aforesaid address, as its
Registered Agent to accept service of process within the state.

Acknowledgment

Having been named to accept gervice of process for the above stated
corporation at the place designated in this certificate, I hereby
accept to act in this capacity and agree to comply with the provisions

of Florida Law in keeping open said office.

| Qm/’“  C0

Jefftr\a M. vie 6
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Application for Employor ldontlflcation Number

{For use by employers and othern. Plasse read the sttsched Instruailans

betors somptseting this form.}

[prtgre

Mo herace

By Phone . b =77

w5 - 38R HT .

QOMD No. 1848-0003
Explron 4-30-94

1 Hame of applicont (True legal nama) (Sae Inalructions.)

Y

IL‘\.I ]]k\Ls.

“an Ry addrens (s

Tricda namn of bualnose, If ditferant from name In line 1

o oer Proeecmoe
ol nddross) {room, apt.,

ye - &

3 Cxocutor, irustos, *caro o1” namo

Maglivg Twe.

or sullo no.) 8a Addrosa of businkon (Soe Inslructions.)

Y

VR

Lo

G Melodlie
Tan Lny atate, and ZIP codo
Lanpa 2200l — 11 (oY~

b City, state, and ZIP codo

0 County ahd statd where principal businens Is localed

L HNlleboraal, FL

T tiine of nrlnclpnl officar, radlor, or gonoral pariner (Soo Inalructions.)

ecron Mok Youle

] Estate 2 wrust

[ Plan administralor SSN [ wartnorship

1 other corporatlo.n (spociy) ] Farmers' cooporative
O Fodoiat goveinmant/military (] Chureh or church controlled organizallon

It nonprofit organization anter GEN (If applicable)

Oa Typo of unﬂ!y (Chocl(’ nly gna box.) (Soo Inslrucl‘lonn)
Cﬂ Individual G uSNﬂM‘éﬂ_’j: lz.(l'.\’lfk
[J REMIC [C] parsonat service carp,
(] state/local govamment [ Natlonal guard

[J other nonprofit organization (spocity)
O other (spocify} =

State

F: Loyl (‘0-..‘

8b If o corporation, glve namo of forelgn country (it Forolgn country

npplicable} or state in the U.S, whoro Incorporated »

[0 changed type of organization (specity)
[ Purchased galng businoss

0 Roason for applylng {Chock only one box,)
’Eamnud now businass

[ Hired ernployaca 7] Croatoed a trust (spocity) »

[T} Croated a penslen plan (spocity type) =

[] Banking purpose tapecify) » [ other (spocity) »

8o Instructions.)

10

Dalo busingss slarted or acquired (Ma., day, yoar} (Soe Instructions,}

LG

11 Enter closing month of acgounting year. {

5 0 G

12

Flr.;l dala wages or annuitles were pald or will be paid {Mo., day, yoar) Note: i/ applicant is a withholding ::‘nf, anter datd facome will first

ba paid to nomvesidant allen. (Mo., day, yoar) . . . . .

-

e

Enter highost numbor of employoes cxpected In the next 12 months. Nota: if the dapplfcant
doos nat pxpact to have any employoas during the poriod, onler *0.*

Nonagricitural

Agricultural

O

Household

@)

Principal activity {Sco Instructions,} »

W\Q.H‘CF'\-\V\Q %gymc_ps

13 tho principal business actlvity manufacturing? , . . . .

I _"Yos,” principal product and raw materlal used »

+ . -

D Yan

ﬂNo

To whom are most of the products or sarvices sold? Please check the appropriate box,

Public {retail) [ Other (spocity) »

O Business {wholesale)

1 wra

174’ Has the applicant ever applled for an identlficatlon number for this gr any other busingss? .

Noto: If “Yas,” ploase compiete linos 17b and 17¢c.

[ Yea

=

17b If you checkad the *Yes" box [n lina 17e, give applicant's true name and trade name, If different than name shown on prior application.

True nama

Trade name »

1.c Entar approximalae date, cily, and stata where the application was flled and tha previous employer identification number If known,

Approximate calo whon fllod (Mo., day, year) | City and state whore fllod

Pravious EIN

uncer gendities of parury, | daclare that | have examined 1his appiication, and o the bast of my knowladge and batied, 1 s trus, correct, and complale

tama and m‘a (Pluam typo or print cloarly.) » *-l EY Fiue nf ™Mar.

bt Q,Qu{ =

Tolophono number {include area code)

(g12) 2gu-o09G

Signature | "i f hﬂ ,'Y'\'h Q.O‘-’\é()—

Data
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Notal Do not write below this fine.

For otficlal use only.
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blank w»
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Class

Slize

Reascn for applyling

For Paperwork Reduction Act Notice, sse attached {nstructians.

Cat. No. 18055N

Form SS-4 (Rev. 4-01)




