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SUBJECT: ____ PICIURE PERFECY, e, pAAYE Oy Thic .

{Proposed corporato nama - must includo &uffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for:
[Js7000  []478.75 Q{}mz.so []9131.25
i

Filing Feo Filing Foo ling Fae Flling Foo,
& Cortificato & Cortified Copy Certifiod Copy
& Cortificato
FROM: Michelle L. Morgan

Name (printad or typod)

713 Madeira Avenue
Addrass

__Coral Gables, Florida 33134
City, Stato & Zip

(305) 448-2644
Daytime Telophone number

was-1260)
KH b-20495

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Seerolury of Siale

Juno 20, 1995

MICHELLE L. MORGAN
713 MADEIRA AVENUE
CORAL GABLES, FL. 33134

SUBJECT: PICTURE PERFECT, iNC.
Rof. Numbor: W95000012601

Wo have receivod your document for PICTURE PERFECT, INC. and your
chock(s) totaling $122,50., Howevaer, the enclosed documant has not been filed
and [s being returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it Is not disinguishable from the name of an existing enlily. Simply adding "of
Florida" or "Florida" to the end of an entity name DO S NOT constilute a
differenco. Please select a new name and make the substitution in ali approgriate
places. One or more words may be added 1o make the name distinguishable
from the one presently on fila.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly hand)ad.

I you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please relurn your document, along with a copy of this letter, within 60 days or
your liling will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Spacialist Letter Nurnber: 695A00030303

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Tho undoraignad subscriber te thasoe Articloa ol Incorporatlon,
a nitural porson compaotont to conlract, horeby forms n corporation

undor tho Inws of tho State of Florlda,

ABRTICLE [._NAME

Tho namo of the corporation shall be:

PICTURE PERFECT NG M\ AKE O VE XS o NG

Tho principal placo of business of this corporation shall ba

713 MADEIRA AVENUE, CORAL GABLES, FLORIDA 33134,

ARTICLE I, NATURE OF BUSINESS

This corporalion may engage or lransact in any ar all lawful
activities or businass permitted under the laws ol the United Siates,

tha State of Florida or any other state, country, terflitory or nation.

ARTICLE lll. CAPITAL STOCK

The maximum number of shares of slock that this corporatlon is
authorlzed to have outstanding at any one time is 1,500 shares of common

stock having a par value of $1.00 per share.

ARTICLE |V, ADDRESS

The street address of the initial registered office of the




corporation stali bo 713 MADEIRA AVE, CONAL QADLES, FLA 33134,
and tha niinao of tho inltial rogistarod agont of tho corporation nt

thit nefdrons 13 MICHELLE L. MORGAN,

ARTICLE V., TEAM QF EXISTENCE

This corporation Is 10 oxist porpatuonlly.

ABTICLE VI, PREEMPTIVE RIGHTS

Evory sharoholdaer upon tha sala lor eash of any naw slock of this
coiporalion of the samo kind, ¢lnss, or sarias as that which sho alroady
holds, shall havo tho right to purchase har pro rata share thoreof at

tho price which It is offarod to olhaors.

ARTICLE VI, SPECIAL PROVISION

Itis the Intant of the incorporator that the corporation will
quallfy under Sectlon 1244 of the Intarnal Revenue Code and that the

corporation will file a Subchaptor S corpaoration.

ARTICLE VI, OFFICERS AND DIRECTORS

This corporation shall have ONE officer and ONE director, initially,
The nams and street address of the initial officer and director who
shall hold otfice for the {lrst year of the corporation, or until his
successor is elected or appolinted are:
MICHELLE L. MORGAN
Dir/Pres./Secy/Treasury

713 MADEIRA AVENUE
CORAL GABLES, FLORIDA 33134




ARTICLE IX. SUBSCRIDENS

Thao nimo and slrod addrosgas of tha subncdbor 1o thooe Articlos
of Incaorporation iu
MICHELLE L. MORGAN

713 MADEIRA AVENUE
CORAL GABLES, FLORIDA 33134

IN WITNESS WHEREOF, tho undoraignod has horoto sot his hand and

soalon this M\ day of "Suet- 1995

Q&AM:_ 2. (\Q}Yy_:,

STATE OF / '{‘)’Q o7
COUNTOF ﬁ//\é'((;//?’/(:’%

Tha foragolng Instrumont was acknowiedgad before ma this

—_

L sayot T E oS oy YA L DG

/

('_f‘ 7 AT S -

Notary Pu1/f€:[5!me 01(4 ) L4 at Large
. [ OFCTAL RITTARY STAT

ANDREA STitAT T HE v

My Commilsslon Expires: _|NOTARY PUBLIC STATRa2e—c1 o 10
COMMISSION NO, CCAt6 577+

MY COMMISSION EXP. DEC. 2u,.t 177}




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM

P” ': 2:1;

“\f‘f:

RRVING R

PHOCESS MAY DE SERVED STNNE
95 JuL
IN GOMPLIANGE WITH SECTION 48.091, FLORIDA STATUTES, THE o
FOLLOWING 1S SUBMITTED: A
ALLAL
FIRST—- THAT ____PICIURE. PERFECE <G, M A € 0 U 5 A= NG

(NAME OF CORPORATION)
DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE
OF FLORIDA, WITH ITS PRINGIPAL PLACE OF BUSINESS AT CITY OF

_Cornl_Gnbley,
(CITY)

STATEOF _Florida. .. ,HAS NAMED _Michelle L. Morgun. .,
(STATE) (NAME OF AEGISTERED AGENT)

LOCATED AT 713 _Madelra_dvcnue, .
(STREET ADDRESS AND NUMBER OF BUILDING,

POST OFFICE BOX ADDRESSES ARE NOT ACCEPTABLE)
CITY OF Coral,_GCables.___ . STATE OF FLORIDA, AS ITS AGENT

TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA,

SIGNATURE ﬂm%%(w

e a0res tdent

L)

DATE __Sune 4495

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES AS
REGISTERED AGENT FOR SAID CORPORATION,

. £
smmwna%\.&\h
DATE ju L S




