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BURRIS PRINTING, INC.

The undorsignod incorporator, for the purposa of forming a
corporation under the Florilda Business Corporation Act, hareby
adopts the following Articles of Incorporatlion.

ARTICLE I: NAME

The name of the corporation is BURRIS PRINTING, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 710 South Main Street, Brooksville, FL 34601.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of ($1.00) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and addeess of tho Initinl registorad agont im WILLIAM M.
BURRIB, 710 BOUTH MAIN S1REET, BROOKBVILLE, L 34601,

ARTICLE V: INCORPORATOR

The name and address of the Lheorporator of thope Articleos of
Invorporation ls cCapltal connection, Inc., 417 E. Virginia 8t.,
Buite 1, Tallanhassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initlal Board of Directors of the

corporation is WILLIAM M. BURRIS, PRESIDENT, 710 SOUTH MAIN STREET,
BROOKSVILLE, FL 34601.

The undersigned has executed these Articles of Incorporation this
11th day of September 1996.

"Capital Connection, Inc. by Kim Crosson, Office Manager"
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Pursusut to  the provisienn of  weetdon 607.,0500, Flurldh
Btatutun, the moutloned corporntion, wurganlzed uvnder the
laws of the wstate of Floctda, submitae the Collowlng
ntatoment in dvplpnatlng the zeplatored offlea/reglstored
agmit, 4u the state of Florida,

I+ The namo of the corporation ims!

BURRIS PRINTING, INC.

2, The name and otceet addross of the repintered agont and

office 48! yrrLIaM M, BURRIS

710 SOUTH MAIN STREET

BROOKSVILLE, FL 34601

HAVING BEEN NAMED AS REGLSTERED AGENT AND T0 ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THUHE PLACE
DESLIGHNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT - AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACILTY, I FURTHFR AGREE TO COMPLY WLTH THE PROVISIONS OF
ALL  STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AM FAMLILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGLSTERED AGENT. .
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