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Aptil 16, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
890 SW 87 AVE., STE, 16
MIAMI, FL. 33174

SUBJECT: COLORGRAPHICS INC.
Ref. Number: W96000008205

We have received your document for COLORGRAPHICS INC. and your check(s)
totaling $122.50. However, the enclosed document has not besn filed and is
being returned for the following correction(s):

The name designated In your document is unavailable since It Is the same as, or
it is not dlstln(fulshable from the name of an existing entity. Slm_‘plv adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all apprepriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmilted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-8000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 796A00017647

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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tion undor the
T incorporator(s), for the purposo of forming a corporatior
'{;ém:’nggg.;i,gul;so %'Orporgflon Act, hereby adoptis) the following Articles of Inc orporation,

ARTICLEL _ NAME

Tho name of the corporation shall he: COLORIMACK DESIGN INC.

ARTICLE Il PRINCIPAL QFFICE

The principal pluco of busineas and mailing address of this corpotation shall be:

2609 A ww T2 AVENUE
MiAm , & B3 T2

ABTICLEJ SHARES

The number of shares of stock that this corporation 1s authorized to have outstandlnq at

anv ore tme 0O SHARES - OWE Do/lAr each

Aﬂﬂﬂﬂ!—lmmmﬂwm
The name and address of the initial registeted agent is: )
Jose M. D 192
252/ NW 3974 AveE
Miana i £/ 337 2.2
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ARNCLE Y. INGORPQRATOR(O)
?,-:)'g E‘(’E'":g}(") and é‘{rool nddr_f‘a‘ris(%) of tho Incorporator(s) to thoso Articlos of Incorpora-
£DDY Forne LU
Jose M. Dinz
Jhomn Y Durad

ARTICLE VI DIRECTOR(S)

Tho natna(s) and gtroet addrass(es) of the director({s) to theso
Articlas of Incgorporation is(are):

= QL23 SwW |12 T
EDDYy ForneLL €e23 9 200

Jose M.DI‘AZ Ao swW Lo T
= Miamy FL 331796

AN _ 2RSS SW FIAVE H2S
\JHONNY Dor M%:imi L 335K

The undersigned incorporator(s) has(have) executed theso Articles of Incorporation this

23—2‘[')' day of MAQCH /‘“-.19‘?@ _

| M/ ﬁ/ucx?ﬂp

/ Signature
A

<7 oignature f . —

/ Signature

Articles of Incerporation
Filing Fee - $35
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- CERTEICATE QF DESIGNATION
NEGISTERED AGENT/AEQISTERED OFFIGK
Pursuant to tho provisions ot soctlons 607.0501 o 817.0501, KFiorlda Stutuloy, ho

undlersigned corporation, organlzed under tho laws of tho State of Florlda, submits tho

loilol\glng statemont I designaling the ragistored olilco/registerod agent, In the Stato of
Florida,

1. The namo of the corporation Is: __C_f_m..om:MAm-: DESIGN TNC.

2. The namo aud eddress of the registarad egent end oftico is:
Jose M. DAz
(NAME)
><21 NW_ F4Th AvE
{P.0- BOX NOT AGCEPTABLE) E
Miami , FL B31Z22

(CITY/STATE/2IP)

B i3
\ I
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 CAPATCITY. | FURTHER AGREE YO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FONMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS 01 MY POSITION AS REGISTERED AGENT.

snsnmunsﬁ 4 }7
DATE ___ X/-?'Z\S'-?G

va

AEGISTERED AGENT FILING FEE: $35.00




