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ARTICLES OF INCORPORA'TION
96 FED -7 DY 1192
Wltafu i, WO STATE
Yhe Fiobtd!

e undersigned incorporator(y), for the purposs of forming a corporation dAkd Blsinge
Corporation Act, hereby adopt(s) the fo!(ow!nx Articles of Incorparation, : ,

ARTICLEI NAME
The namo of the corporation shall be:

I MPEUN. CUSTOM PACKAGING TN

ARTICLEIl] PRINCIFPAL OFFICE
The prinalpal place of business and malling address of this corporation shatl bo:

23023 NE 40T AUE
FToeAdeDack FL 33306

ARTICLETI SHARES
'l'ho numbar of charos of stogk that this earporation [s authvnicwd (v have uutshndlns at any one time

‘ '
b .

| OO

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADD“SI
__The name and address ofthe initial registered ngem is: ¥ .

‘ -
: \

5033 NE 20T pye
T LAUDERD AU EL 5330(—:.”,‘.




ARTICLEV  INCORPORATOR(S)
See Initructions for ofMicers/directors
The name(s) and street address(es) of the !ncorpoutor(l) to these Anlclu of Incorporation ll(m)

?“-’l LERT %uunmzq-ro
2033 NE QoT A
TT Loy, 7L 22300

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this
[ dayof _FiESeagz “ 19_96

Dttt

o fignuure

NOTE: All'lxh:. an oIIIur tltlc nmr 1 |l
detiguation of officers, -’

[ ) : .‘."'

ot




) 31 96/ 10740 CAPITFL CAANECTICH
+  CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

L FILED
C. 9BFEB-T P 1132 #

"?‘V}‘T“,:nf\i ,
PURSUANT;TO, THE PROVISIONS OF SUCTION 607.0301, FLORIDA, ST@EE&J{ILHE SEATE |
UNDERSIGNED! CORPORATION, ORGANIZED UNDER THE.LAWS OF THE'STATEORLORIDA 1.
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED i
OFFICE/REGISTERED AGENT, IN THE STATE OFFLORIDA;,
FUTIRR A
A

1 ﬁ:ﬁﬁ:ﬁﬂﬁ@wmmﬂonh: TMPERAL CM%:'TOM K AGNG T f\\q,

.

e ¥

AR \
L]

t
'

i

1

i W
b o
!

{

1
|

s
EE

'. v

2, The nlmé md address of the reglstered agent and office Is:

e \
RonreT  SQYAYRITO
)

O N - ~NTH UE
; é Box or 'ﬂm émp )BEn Hﬁ} ACCEPTABLE)

T, L_Aubmoprg% EL. 23200

(CTYBTATVZD)

Having been named as registerad agemt and 1o accapt service of process for the above stated
corporation at the placs designated in this certificate, I heraby accept the appointment as registered
_agent and agree to act in this capacity. I further agres to comply with the provisions of all statules
relating to the proper and complete performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent.
/%:gﬁ,fg%ﬁ & . ,?/l /5’5
IGNATURE (DATE) |

DIVISION OF CORPORATIONS', P. O, BOX 6327, TALLAHASSEE, FL 32314
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IIORIDA Dl’I’AR’IMLN l' C)I' SIA“Y{ ,'..Iu .
. '-‘m::;\dm 13, Mtl:‘lhmn . ‘
June ?' 1996 verelary of State

CAPITAl. CONNECTION, INC.

TALLAHASSEE, FL

SUBJECT: IMPERIAL CUSTOM PACKAGING, INC
Rel. Number: P96000011833

We have fecalved {our document for IMPEHIAL CUSTOM PACKAGING, INC.,
and your chack(s) totaling $35.00. Howsver, the enclosed document has not
been filed and is baing raturned for the following correcﬂon(s)

ONE OF THE CHOICES IN PART IV MUST BE CHECKED.

Please return your document, along with a copy o! this Iatter, wlthln 60 days or
your filing will be considered abandonad . ,

gou have any questlons concamlng the tilfng of your document please call
)487-6880 _ | S

. KarenGlbson : . L o
Corparate Spacialist - Letter Number: 296A00028529

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




UJIVer1¥av Bgish  Wdiedtadd S IR

- FOURTID Adoption o]Amendment(s) (cheet one)

L The umendment(

AKEICLES OF AMENDMENT
o
ARTICLES OF INCORPORATION
o¥

IMPERIAL CUSTOM PAGKACING  1INC.

ipusent name)

Pursuant (o the provisions nfsccmm 607.1006, noﬂda Stexutes, the undersigned co
tion adopts the ﬁuowng amcles of amendmcnr to m articles of !mvrpondlon.

l-'lllS’l‘: Amandment(s) adopted:
ADDING ARTICLE VI - OFFICERS AND DIRLCTOKS
ESTELLE ROSENFELD - RESIDENT AGLNT ESTELLL ROSENFELD- PRLbIDENl
12737 S.W. 150TH TERR, :
MIAMI, FL 33186  DAYTIME PHONE NO, 305-~256-122

1 ACCEPT THE APPOINTMENT AS RESIDENT AGENT

SFI:OND: If an amendment provides for an exchange , reiassification or ca
: tion of issued shates, provisions for imp menllng the lmendme
conulned In lha amendment itself, are as follows: :

TIURD:  The date oruch lmendmcnl'a adoplion' 4/5/96

was/were ado“ted by the Incorporators or board ol‘dlrecl
~ without shareholder aclion and shareholder action was not required. -
- The amendment(s) vas/were approved by the shareholders, The number of g
- voles cast for the nmendment qulwere sufficient for appeoval, © - = |

‘l’he amendment(l) wuimre lpproved bythe :hneholdeu lhmugh volln‘ ‘:I:Pl- B .

[Th liowing siatemehs must be separate mwdedjbreadl mbt
eniitled to m‘nwa:elyonthe Mff 6)) 5

P -

03/86/1995 08: 56 ' 9642221222 C&PIT&L WIEGTIEN

(voling grovp)

- (éomiuue&)  ‘

 The number of voles cast l‘cr the amendmml(l) wulwm mmcient #Jr L



P30/ 1990 veihe Hes et ann

Signed this 5 dnyof _______ﬁ/‘ﬁ_[é__. 19, Zé .

INPERIAL CUSTOM PACKAGLNG, 1NC.
iComorstion Name)

ESThLLE NOSENFELD /
Plu e, Prof ant or

(A déracior or hmomorllor I!

ESTELLE ROSENFE ELD
ITvped or printed numli

PRESIDENT /DIRECTOR
lﬂﬂe)




CERTIFICATE OF DESIGNATION REGISTERED | -
AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 817.0801, FLORID/
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT l? .
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAT

OF FLORIDA.

IMPERIAL CUSTOM PACKAGING, NG,
(nmllquchrdu uu!lu)

1. The name of tho corporation Is:

2, The name and addm_i ofthe raglstorad agant and offce i:

ESTELLE ROSENFELD .
- CiNeme)
12737 S.W. 150TH TERRACE

{Street address - P, O, Bax or Mall Drop lon NOT scospiatie)

| MIAMi; “I-'L 33186" .

' | (City/State/Zp)
Having been named as registersd t and 10 accept service of process for the
‘stated corporation lt’t'hdo p!ccom! nated in this certificate, | hareby accept:

sppointment s regismred spant and agres b actin this capacity. | irther
comply with the provisions of statutes relating 10 the proper end complate :
dutles, WIM'Wwfthq_ndmepr_tho oblfga_tfomofmy' osition as

Ceeaz221222 . - ITAL CONNECTION: ISt it PAGE 85

Rt e ao b .




Requestor's Nan

Bstelle Rosenleld

12737 8.4,
Miami ,¥1.

(1955

150 Tarr
33186

“"City/State/Zip

Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (If known):

" _L'Ea L L——»
Corporation Numne

umcnl

%c

(Corporation Name)

(Document #)

(Corporation Name)

(Document H)

(Cormporation Nanic)

U watk in
D Mail out

a Pick up time
0 will wait

{(Document #)

D Photocopy

d '!1

&5 NEW FIL

S L) {?-\(,lu‘,_(;-"!'\\
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i s.g;r;\umﬁtn,AJ.u 47 by IR E "(‘“I‘) ‘
! 1r| r
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Ahe A4

ln r,l.
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cndment
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Resignation of R.A.GIﬁccrl Director)

Limited Liability

\_—___/
Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

LS | e Pa ALY ) L,.,\.H‘v'

5% 'OTHER FILINGS.

Annual Report

™
o BT

TSR YR LS e

REGISTRATIONI ""

Amaa ]’
[ EEOUALIFICATION 44

Ficlitious Name

Foreign

Name Reservation

Limited Partnership

Reinstatement

Trademark

Other

CRIENMI(1.93)

O Certified Copy
D Certificate of Status

200002215032~

-8
-06/17/97--01088--003
w35, 00  deckn3S, 00

YO0 ‘33SSVHY VL
JLVIS H0 Ag¥ 13435
Oy 6 W g1 K8OC L6

Examiner's Initials




Florida Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

l, Eatelle Hogonfold ,hcrﬁby MIgnﬂS !('fi E tchemt

Imperial Custom Packaging, Inc.

of.
{Name of Corporation)

a corporation organized under the laws of the State of Florida

and affirm that the corporation has been notified in writing of the resignation,

,//gl , A
(STpnarie

cer/direcior)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044{10/96)




Phone #

Qq\;fi%"o o823

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

6

i Corporation Nunie) (Document #)

[ R aladl 4
s ay
o 31l R

e
./

{Corporation Niune) (Document /)

o ELIpATN
) G

i
(o,
S .
-
:
and

{Corporation Name) {Locument #)

G:

L

¥

(Corporation Numg) (Locument #)

D Walk in O Pick up time U Certified Copy
02 Mail out O wil wait O Photocopy Q Certificate of Status

| L PR e

i | AMENDMENTS Jasatiney 100002215031 ——
~08/17737--01088--002

Profit Amendment wipnB7,.50  wesneg?, S0

NonProfit Resignation of R.A., Officer/ Dircclor

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Moerger

f""\
RPEEPCYTY ey LRSI IR T At N
oy I‘r“'

4 * 'OTHER FILINGS' REGISTRATION/ \¥
-,-.-A;QUALIFICATION&-
Annual Report

Foreipn

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

; Examincer’s Initials
CR2EO3I(1 95)




¥

Florida Department of State, Sundra B, Mortham, Sccretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617,0502(2), 607.1509, or 617. 1509,

Florida Statues, the undersigned, Estelle Rosenfeld

(Name of registered agent)
hereby resigns as Registered Agent for Imperial Custom Packaoine. Ine.

(Name of corporation) e =

_:t_ll
..:-1 ; SE
A copy of this resignation was mailed to the above listed corporation at its last knovm address E
The agency is terminated and the office discontinued on the 31st day after the date on- whlc 2
this statement is filed. RE
o 3 35 R
(al.- =~

/MU/&{ /gﬂm‘/r (L

P (S1gnaiure of resigning agent) // !

If signing on behalf of an entity:

(Typed or Printed Neme)

(Capacity)

$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

CRIEC45(198)




09,000p |1 %33

%FJWPWM
B OeRoaLe, FL 2311 ]

Oflice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (DDocument 1)

(Corporation Name) {Document #)

{Coporation Name) (Loctment #)

(Corporation Name) {Document #)

O Walk in d Pick up time Q Certified Copy
Q Mail out D Will wait Q Photocopy Q) Certificate of Status 7

a{v UL T M et L BAGH I i ):‘ R O I e N A T T LT }., pd‘_:}

i ;’,, NEW FlLlNGSg;*;- s ) AMEN'DMENTS £ "' ey
Profit Amendnient

NonProfit Resignation of R.A., Officer/ Dircctor

Limited Liability Change of Registered Agent .\

Doemesticalion Dissolution/Withdrawal \ AN

Cther \/

i’h‘t“'“..ﬂ‘f“"'sma.ﬁ} R I e B R R R SR e e

INGS | ot REGISTRATION/ bogs

Annual Report #2| ZXQUALTFICATIONS

Forcign

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials
CR2E031(1495) ¢




FLORIDA DEPARTMENT OIF S'T'A'TE
Sanden B, Morthan
Seerotnry of Slato

June 27, 1097

IMPERIAL CUSTOM PACKAGING, INC.
12737 SW 150TH TERRACE
MIAMI, FL 33186 )

SUBJECT: IMPERIAL CUSTOM PACKAGING, INC.
Ref. Number: P96000011833

Our records indicate the registered agent for the above named corporation
resigned on June 20, 1997 and that the corporation currently does not have a
registered agent designated.

Chapter 607, Florida Statutes, requlires this office to give 60 days notice of our
Intent to dissolve a corporation for failure to appoint and maintain a registered
agent,

This letter Is our notice of Intent to dissolve the above named corporation 60 dag§? 3

from the date of this letter if a registered agent Is not properly designated. .,_-f-f,' N
sellf 35
Enclosed Is registered agent designation application for you to complete éﬁtj’v ~
retumn with a tiling fee of $35. m -
T s
if you should need any further information, please contact our office at (Q@Q)“- iS5
487-6050. 5o
(S
Carol Mustain
Corporate Specialist

EIVELD

e
) m
5101 OF CORPORAL

.

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra 1), Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statutes, the
urdersigned corporation organized under the laws of the State of Flogidn
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the corporation is: THPER A 0&’ 5){)»1 ?ﬁ‘fk/?é—fﬂﬁ Zac.

(oitysicra AddRers)

2. The matlmg address of the corporation is ; / 7/ é A/A/ 7 /47/‘(0, ;/- 7/ ZMRO/AA’;/LZBED
PoY Box UL 7 /#Ma/e/ﬂa/»;ﬁ/g [ 333024/

3. Dnteof mcorpomuonlquallﬁcauon 7"/7 /9 A Document number: £P4 2000/ /8 37

4. The name and address of the current registered ngent and office:

ES)é //f /P 0sfu'7pe»/z/

[2237 S,i), /SO 7eee, -
Lo, FC 3 3/95 Eff

7
5. The name and address of the new registered agent and office: (P.O. Box Not Ac Etépi ble‘)\’
o

I'
et 3 T

-—&

Teeome Koses) -

F ZMO'@Q/M, A 933/7’ T

The street address of jts re%lstcred office and the street address of the business office of its registered
agent, as changed, will be identical

Such charég‘;: was authonzed by resolution duly adopted by its board of directors or by an officer so

authorized by the board,
o Do 7 -

gnature of an oflicer, chairmen or vice chairmen of the board) {Datc)~ -

J e e /@p}eu — V /%«ﬁﬁ/
(Pnnlcd eor typed name and title)

Havmg been named as registered agent and to acce}pt service of process Jor the above s!a!ed corporation,

hereby acceﬁ:r the appointment as registered agenf and agree 1o act in fhis capacrty Jfurther agree to
comply with the provisions of all statutes relative to the proper and completgper armance of my duties,
ar. I am farmhar with and accept the obligation of my posman as registered agent.

b 2. s 7% >

(Signature df Registered Agent) - (Date)

If signing on behalf of an entity:

(Typed or Printed Nane) {Capacity)

CR2E045(1/95) FILING FEE: $35.00




August 20,1997
‘"lorida Department of Stnte
Diviaion of Corporations
Box 6327

20l 0000|133

Subject:Chanpe of Addross for
[mperinl Custom Packaging, Inc,

0ld Addresas: 12737 S.W. 150 Torr.
Miami,F1. 33186

New Address: 1261 N,W. 154 Ave.
Pembroke Pines,F1., 33028

This change is for all mail except Lor mail Lo Repisterecd Apent notices.

Sﬂmuel Rosenfeld,Treas,




