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




FLORIDA DEPARTMEN'T OI' S'I'A'T'E
Sundra B, Mortham
Seerelnry of Sinte

July 23, 1096

DAVID K. GOLDENBERG
1813 BANYAN CREEK CIRCLE NO
BOYNTON BEACH, FL 33436

SUBJECT: GLASS ACT GRAPHICS INC.,
Ref, Number: W96000015399

We have received your document for GLASS ACT GRAPHICS INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and s belng returned to you for the foltowing reason(s):

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized 10 transact business within this state, having a Florida street address
identical with that of the registered office.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

Plaase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 496A00035484

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




ARTICLES OF INCORPFORATION

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

ARTICLET NAME
The name of the corporation shall be: CI\ G.8S Ad' C(_(aa.ph‘\ S '_,._Lr\(‘_
, .

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1599 SW Bovh. up. Sutr”
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ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

® |00 /o

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

Daund. G—o\(\,@\\ﬁ'&i’ﬂ
'S99 Dw WY Ay St
Voynen Bk, . 23936




ARTICLE VY  INCORPORATOR(S)
See Instructions for officers/directors .
The nameds) and street nddress(es) of the incorporator(s) to these Anticles of Incorporation is(are):

Dand K. Goldan .
1815 Aanyen et M.

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

17 dayof %nﬂ.&.\ 19 9 .

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an ofTicer title after a signature of an incorporator does not constitute the
designation of officers.




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

!. The name of the corporation is:

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

_LB A Golderbrca

(NAME} 3|

_ 1599, SUD 0%, o - Suirte [,

ox or MR Drop 110A fas g oom .-

~DOvgaton Bk 343k
(CITY/STATE/ZIP)

Having been named as rcgistered 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 10 act in this capacity. | further agree to comply with the provisions of all stati.tes
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.

\:“'l_ \z e (\

7-16- 9o
(BIGNATURE) (DATE)

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




