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ARTICLES OF INCORPORATION o

TALL M'n'a' F I | | HI\IUA

The undarsigned ncorporatar(y), for the pirpose of forming o corporution undar the Florlda Busingss
Corporation Act, hereby adoptes) the following drtlclos of Incorporation, .

ARTICLEY  NAME
The nume of the carporation shall be:

Keepsake Pulsligh: ng Ine.

ARTICLEXf PRINCIFAL OFFICE
The principal place of business und malling vddress of this corporation shull be:

Roi Centrol 'pqu Dr]\l@
SanfordJ Florida,, 329771

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

500 Shares

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ABDRESS
The name and address of the initial registered agent is:

John Alan Loked
80\ Central Pack 'Dr.‘

Sanford, FI 3277




ARTICLEY 1 NCORPORATOR(S)
See fnstruetions for oiMcers/directory
Tho nnime(s) and treet nddress(os) of the Incorporitor(s) to these Artletes of Incorporation fs(nre):

ﬁm\\ DorKeen Lokﬂ:‘\.}

50) Cenlrad Pack Dr.

(“ e .

Sanford, Flocido 3amm

To Pulbalish keepsake @dition

OF personad glories,

‘Pmu'ag'.on&, - -n"\l.S QOIP. cor il o YY'\OI"\QQE'CJ f-b“owin

e reaudations oF the Stcke of FlorTdn .
To gqovedn the corp. Vo obtain Coep. gonls,
Parvalve - $l.oo P2 shaere

Provisions - non

Purposa. -

Powce s .

The undersigned incorporator(s) hus(have) executed these Articles of Tncorporation thig

AL dyor Qoptaomber. 19 Yo

Sigfigture

Signature

Signature

NOTE: Aflixing an officer title affer a signature of an incorporator does not constitute the
designation of officers.
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CoDMSRAMG LOIED B0dR1 R CAPTTAL COMERTION . PASE 05

- o FILER
CERTIFICATE OF DESIGNATION OF  goqeoot piilt bl
REGISTERED AGENT/REGISTERED OFFICE 4 1 e AL
FEEARASALE, LORIOA
PURSUANT 'O THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORIORATION, ORGANIZIS UNDER ‘FHE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIONATING THE REQISTEED
OFFICH/REGISTERED ACENT, IN THE STATE OF FLORIDA,

!, The name of the corporation la: _\Sﬁ&FLSQ.KL,P_mb,\Jéths_Lnuw

2. ‘The name and address of the registered ngent and office [5;

T ana Aiaa ) n\kmi

{MAME)

ma%&%?&ﬁﬁ&g&'?}w&wm LE)
~—Saafed EL_3om7)

T IMTATE ALY

Having been named as registered agent and to accept serviee of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointnent as registered

agent and agree {0 act n this capacity. [ further agree fo comply with the provistons of all statules

relating to the proper and complete performance of my duties, and I am famillar with and accep! the
osition as registered agent,

DIVISION OF CORFPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




Sundrn B, Mortham
Sourolary of Btato

Septomber 25, 1097

KEEPSAKE FUBLISHING INC,
302 JENNIE JEWELL DR
ORLANDO, FL. 32806

SUBJECT: KEEPSAKE PUBLISHING INC.
Ref. Numboer: P86000070052

Dabit Memo #: 80929-A

This Is to Inform you that check #107 In the amount of $165.00 submitted with the
annual report for KEEPSAKE PUBLISHING INC. has been retumned by your bank
because of NON-SUFFICIENT FUNDS,

We request you remit a cashler's check or moneg order, referencing the above
named debit memo number, In the amount of $180.00 made payable to the
Department of State to cover the unpald fees and service charge,

Section 607.1421 or 617.1421, Florida Stalutes, requires at least 60 day notice of
our Intent to administratively dissolve or revoke your corporation for faflure to file
the annual report and pay the filing fee. Conslider this your 60 day notice if the
payment is not raceived, your corporation will be adm nistratively dissolved or
revoked on or after November 25, 1897 and a reinstatement fee of an additional
$585 will be imposed to reactivate the corporation,

Please send the replacement check to my attention at the address listed below.

If you have any questions concerning the filing of your document, please call
(850) 487-6057.

Pat Balley -
Accountant | Letter Number: 097A00047566

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




October 9, 1997
REPLACEMENT FEE 1997

ANNUAL REPORT :
pyBLISHING INC.

. DEBIT MEMO: # 80929-A

 CHECK #: 107




