TRANSMITTAL LETT

Department of State
Division of Co;pormlons
P. 0. Box 632
Tallghassao, FL 32314

SUBJECT: Copy Preparation Service Inc.
{Proposad corperata nama - must includo suffix)

B0 1 7 432003
iy A
FERRRTR, TS weeRnrg, 79

Enclosed Is an orlginal and one (1) copy of the articles of Incorporation and a check

for:
[]4$70.00 [X] $78.75 []$12250 [J$131.25

Filing Fag Filing Feo Filing Feo Filing Feo,
& Cortificato & Cortified Copy Certified Copy
& Certificato

Additional Copy Required

Shirley Pushwa
Namo {printod or typed)
181 NE 14th Ave., Ste. 24C 3 %

Addross

Hallendale, FL 33009
City, State & 2ip

(305) 455-1221
Daytime Telephone numbar

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEl NAME
The name of the corporation shall be;

Copy Preparation Service Inc.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mniling address of this corporation shall be:

Post OFfice Box 251

Hallendale, FL 33008

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

is:
100, common

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Shirley Pushwa
181 NE 14th Ave., Ste. 24C
Hallendale, FL. 33009




~
ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The numie(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc):

Shirley Pushwa
181 NE i4th Ave., Ste. 24C
Hallendale, FL, 33000

The undersigned incorporator($) has(have) executed these Articles of Incorporation this

__Z_ dayof _ AR H ,19_96

Signature

& g/ Fos B
J

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF 'THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OQFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: Copy Preparation Service Inc.

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

Shirley Pushwa
(NAME)

181 NE l4th Ave., Ste. 24C
(P.0. Box or Mail Brop Box NOT ACCEFTANLE)

Hallendale, FL 33009
(Crry/STATE/LIP)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,

51}7// §/. W/h_l//\/mﬂ 2/ 9/9¢€

d {(SIGNATURE) (DATE)

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




0025831

FLORIDA DEPARTMENT OF STATE
Sondra B, Mortham
Secrotury of Stato

September 9, 1996

Shirley Pushwa o : }
C& Pyservlca, Inc. _ !?EIDEIIE__I_. !??'.iq-l?:a .
P. O. Box 16261 10/04/96--01081--01
Cieveland, OH 44118 WHNNG5, 00 wkkan35,00

SUBJECT: COPY PREPARATION SERVICE INC.
Ref. Number: P96000025838 :

¥

This will acknowledge receipt of ‘our correspondence which is belng retumed for
the following reason(s): . S

Enclosed Is a statement of changs form for changing the reglstered agent/office.
The filing fee is $35.

We do not record ownaership of a coinoration, Do you want to simply maintain the
original corporation but just change the agent?, If you want o file restated articles
of incorporation or you want to dissolve and rellle a new corporation, please
contact our office for further information.

If you have any questions conceming this matter, pleasé either respond in writing .
or call (904) 487-6901. - | Hing

Susan Payne _ : o L
Senlor Corporate Section Administrator Letter Number: 996A00041961 .& X

Oy CNAANCE THE ACEUT,

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




Florida Department of State, Sandra B. Morihm. Secrcury oI‘Sme

STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Fiorlda Sfamres, rhc

undersigned corporation organized under the laws of the State of _£ 4.0 2,1 DA
submits the following statement in order to change its registered office or registered agent, or borh, in rhc

State of Florida.
1, The name of the corporation Is: €. ¢ RN FPREFA *64 Tlon SeRICE JAC,

;.

2. The mailing address of the corporatiun is : LPo poX ay/

HALLEN DALE JFe. 3200
3. Date of incorporation/qualification; MAR 1) 1196 Document number P 9‘ 0 ¢ OO,LJ <P .5?

4, The name and address of the current registered agent and office:
SHIRLE7  PuSAwWA o
(8 wE 14N gvl. g7l A€
HALL &0 D42Y, FL. 33009

5. The name and address of the new regmered agent and office: (P.O. Box Not Accepuble)

DNuwite AT Cachell .
/J’/ ME M gk S TE 2YC

HAQL KN Da Ae‘ ke 23069

The street address of its re%lstered office II'Id the street address of the bunneu oﬂ'iee ofm ngmered
agem as changed, will be identical.

Su ﬂ-,h chan ecﬂay vas gothonzed by resolution duly adopted by its boud of dlrectora orbyan oﬂioer 30 ',

e 922495

{Signature of an o chairman or vice chairman of the board) {(Date) -

SHIRLYY pUtH m LRI DENT
(Printed or typed name snd Gite) R
fon, .

Having been namedas reg:srered nt and 1o accep! service of process ortheabove e CW
L S et m’iﬂ::”,,;'g;' i %% o

ties, BN
Iam famrhar with and accept the obligation of my panﬂon as reglmre ag!m f _.,'- _

- L — ,deu?ﬁ |
"Q‘”‘?H‘( ture o Regsiered AgeaD) - O

If signing on behalf of an entity:

/%5.&‘ / ow*r

(Iyped or Pninted Name) (Clpmty)
CRIEQ45(1/95) o - S FIIJNGFEE:SJS.OO




