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TRANSMITTAL LETTER

Departmont of State

TN LRSS ST
Divislon of Corporatlons ~07/ T6796--01005=-011
P.O. Box 6327 MARETELO0 Wik, U0
Tallahassoe, FL 32314

SUBJECT: GRAPHID EXPLOSION, 1NC,
{proposed corparate namo)

Enclosed is an criginal and one (1) copy of the articles of incarporation and our check
for §__70. 00 .

Dnen Sur KAR

Name {printed or typed)
MoCo 4O e 1y aqeoay Dy v,

Address
Ft. Lawderdae, F. 22336

City, State, & Zip
1L959 ) =284 - 4657

Telephone Number

g0:l 4d 917736

Note: Please provide the original and one copy of the Articles.

AL JUL 18199




FilED

ARTICLES OF INCORPORATION L
OF I\U'uf.'-.' bt !'\'

G RAVHICS CAPLusion, Tat

The undersigned incorporator(s), lor the purpose of lorming a corporation under the
Florlda Business Corporatlon Act, hereby adopt(s) the lollowing Articles of incorpora-

tion.

ARTICLE | NAME

The name ol the corporation shall be:

GRAPHICS EXPLasion, (1,

ARTICLE 1I_PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
ye z‘;(zm;zz/‘wey Dr e
Ft. Lsuaerclale, F¢ 23326
ARTICLE Il SHARES

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

/000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Berrea SukKkal
16640 l—/emfﬂwcfj Dr 1ve
£r Ladderdark, £ 33326




ARTICLEY.__INCORPORATOR({S)

Tiho In?me)(s) and stroot addross(es) of tho Incorporator(s) to these Articles of Incorpora-
tion Is{are

Renwen SurkAL
oY, l/i') /‘/C!’) ?fl'.’j' I'-U'r_?-t/ _D!‘? .
ot Lavderdls /c:, Fo 33320

The undersigned incorporator(s} has(have) executed these Arlicles of Incorporation this

1 day of T "‘f , 18 7

0/%//{'{[@1(5({ Llat Phoilen?

Slgnature

Signature

Signature

Articles of Incorporation
Filing Fes - $35




CERTIEICATE OF DESIGNATION
BEGISTERER AGENT/REGISTERED QFFICE

Pursuant to the provisians of sections 607.0501 or 617,0501, Florida Statules, the
undorsigned corporation, organlzed under the laws of the State of Florlda, submits the
following statament In designating tho rogistored office/registerad agent, In the State of

Florida.

- - ?
1, The name of the corporalion is;_(Ggapm 05 Exreoso, /4L,

2. The name and address of the ragistered agent and office Is:

BL/J/JC.»'J .ngzcx)&
{NAME)

Jole 40 Mo fvz’?‘cd'-u, Df'f Ve
(P.0. BOX NOT ACCEPTABLE)

Ford [Ledderdle . 3332C
(CITY/STATE/ZIP)

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

DATE 7/ /9.




