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The undersigne incorporator(s), for the purpose of forming a corporation under the
Floride Business Corporation Act, hareby adopt(s) the following Anticles of incorporation.

ABTICLE]  NAME

The name of the corporation shall be:

ForTune 3\ GéAPHICS, The,

ABTICLEY  PRINCIPAL QEFICE
The principal piace of business and malling eddress of this corporation shali be:
L33% Wesr Commerandl Rouwlesard
vamaracl =L 3339

ARTICLEIM __SHARES

Tha number of shares of stock that this corporation I3 authorized to have outstanding at
sny one time is:
\00
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The name and addreas of the Inltlnl regiuered agent ia:

ANEEUQUE  Gillian Edwads
BRI West Cormmerciad @o«.d-euw—d

NVamoyac  @Eu B3\




L]

ABTICLEY _ INCORPOBATOR(S}

dress{es) of the Incorporator(s) to these Articles of incorpora-

The nomaels) and street ad

A el QUE G*ld_l_\f-‘m) EDWADSs
B850 NW 2nd  Avesue
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TRoea Ramon, £l ZIUE

tion is{are}:

The undersigned Incorporator(s) has(have) exacuted these Articles of Ingarporstion this

\Lljk day of Fepualy , 19 QL) ‘

Articles of Incorporation
Fiing Fee - 8356




CERTIFICATE OF DESIGNATION CF
AEGISTERED AGENT/REGISTEREL OFFICE
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1. The name of the corporation is:__TOETUNC ) GK‘C"P*HQ% :_L’{Q ¢,
d"N Y
)

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

|
ANGELgue Gdliaw E@w&ﬂ@__

- {Name)

4t V\/ et CRmmerct BL\;D.
(P.O. Box nat scceptabls)

A Pmptac . L 223219
' (Citv/StateZip) '

Having been nemed as mg:’srered agent and 10 accept service of process for the
Above stated corporation 8t the place designated in this certiticatn, | harz%accept
the sppointment as registered agent and ‘fmf fo actin his capacity. | eragree
to comply with the provisions of 6/l statutes relating to the proper and complete perfor-
mance of my dutles, end | em femillar with and accept the obligations of my position

&3 registerge {.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, £L 32314




