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Note: Additional copy of articles Is necded when certified copy is requested.




o
THE PHeJrcRAPHY STUb T,

The undersigned incorpoarator(s), for the purpose of forming a corporation under the
f?lorldu Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tion. : _

ARTICLE| NAME
The name of the corporation shall'be:

THE PHoTOG-LA Y sTvlo AL

 ABTICLE Il PRINGIPAL OFFICE
The principal place of business and maliing address of this corporation shall be:

5397 5 ﬂ!?v_rf’. Hi6-ptargy |

WEST PHLM BeALH [Pl 1108 . “33YeS
.

The number of shares of stack that this corporation is autherized to have outstanding

at any one time Is:
70

ARTICLE IV INVTIAL REGISTERED AGENT AND ADDRESS
The name and address of the Initial registered age:.f' s .
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ABTICLEY __INCORPORATOR(S)

Tho name(s) and stroet address(es) of tho incorporator(s) to those Articles of lncorpora-
tlon Is(are):

JOE MATVELLH g
%799* S. YAXIE HiGHursy
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The undersigned has(have} executed these Articles of Incorporation this

/1/ day of Ff‘ﬁdef/ﬁ)e‘f , 18 5/[5 .
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CERTIFICATE OF DESIGNATION

Pursuant to tho provislons of soction 607,0501, Florlda Statutes, the undersigned corpd’ Y '53'
tlon, organized under the laws of the State o! Florlda, submits the following statemont ln/ p@
doslgnatlng the reglstered office/reglstered agent, In the state of Florlda,

1. The name of the corporation is;__ 7~/ LPHETHL NP STURIE TAL.

2, The name and addrass of the registered agent and offlce Is:

Jo f /;l’/ﬂTUKC A

3099 S [)/W(, H (G- vy
{P.0, BOX NQT. ACCEPTABLE)

WA~ LA £e der F(oR 1 S2(ps
(CITY/STATE/ZIP)

SIGNATURE (29'{ mwé

(Corporats officer)

TmEe  AREs v )~
DATE 9” 7 / GC

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /ﬁ{ 7 2422540/4
DATE / '\,/ A%

REGISTERED AGENT FILING FEE: $35.00




