TRANSMITTAL LETTER; g ; 5
Department of State

Division of Corporations
P. 0. Box 632

Tallahassee, FL 32314
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SUBJECT: _lLitigation Graphics Inc

{Proposed corporate name - must inctude suffix)

Enclosed is an original and one (1) copy of the articles of incarporation and a check

for:
lk]$7000 | [s78.75 | }$122550 [ |$131.25
FROM: Julia M. Smith
v Namae {ptinted or typed)

A151 Rosewood Ave
Address

valkaria, FL 12950-4341
City, State & Zip

1

AN7-723-4761

T

Daytime Telephone number - -3

ey

H <
:! :
—

¢y
fo

SR

vORgn14 35Sy

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . ~"""'7 s
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The undersigned incorporator(s), for the purpose of forming a corpora tion under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of licorporation.

ARTICLE] _ NAME
The name of the corporation shall be:

Litigation Craphics Inc

ABRTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

4151 Rosewood Ave
Valkaria FL 32950-1341

ARBRTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

10,000 shares authorized

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registzied eyant is:
Julia M. Smith
4151 Rosewood Ave
valkaria, FIL. 32950-4341




ARTICLEY INCORPORATOQR(S)

The name(s) and street address(es) of the incorporator(s} to these Articles of Incorpora-

tion is{arel:
Julia M. Smith, President,Secretary

4151 Rosewood Ave
Valkaria FL 32950-4311

Stephen F. Smith, Vice-President

4151 Rosewood Ave
Valkaria, FL 32950-434]

The undersigned incorporator{s} has(have] executed these Articles of Incorparation this

it day of Vv T 19 ?(/

Signature
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\ Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 6807.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLCWING STATEMENT IN DESIG-
I'SIQ)TI{FEI)?AT HE REGISTERED OFFICE/REGISTERED AGENT, 1IN THE STATE OF

Litigation Graphics 1Inc

1. The name of the corporation is:

2 The name and address of the registered agent and office is:

Julia M. Smith

{Name)

4151 Roscwood Ave
{P.Q. Box nat acceptable)

Valkaria VL 32950-4341
(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated comoration at the place designated in tiNs certilicate, | hereby accept
the appointnent as registered agent and dgree to actin this capacity. ! further agree
{0 comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registerad agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,FL
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