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The undersigned incorporator(s), for the purpose of f a carporation under the

Florida General Corporation Act, hereby adopi(s) the following s of Incorporation.

ABRTICLE| NAME

The name of the corporation ehell be: AS CRAPHICS INC.

Miami, F1 33144

ARTICLE Il NATURE OF BUSINESS

This corporation may angage in or transact any or all lawfu! activities or business per-
mitied under the laws of the United States, the State of Florida, or any other siate,

country, territory or nation.

ARTICLE (il CAPITAL STOCK
The aggregate number oldwsaofaloekandhsparvdmmmlloorpomimls
authorized 10 have outstanding at any one time is; 100 Shares at $1.00 Par Value,

WMW
This corporation is to exist perpetually. ’

ARTICLEY _ OFFICERS DIRECTORS

The nama(s) and stret addrass(en) of the initial otficer(s) and director(s), if any, who
chall hold office the first yaar of the corporation’s existence of untli thelr successor(s)
is(are) electad, is{are):

Ailec Sosa 6227 5.W. 15th 5t.
Miami, F1 33144

Thcprlnclpalptacoofbuslneasofmlaoorporauonlhaﬂbo: 6227 S.W, 15th Bt.

Prepared by: Aile¢ 508a
6227 S.W. 15th St.
Miami, F1 33144
{305} 261-0126
H96000015381
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Th and etreot acd of the x(s) to th .
tlog In;x(az::)(?) [ ress{os) Incorporator(s) to this articlas of Incorpora

Alloc Sasa 6227 B.W. 15th St.
Miami, F1 33144

IN WITNESS WHEREOF, the undarsigned inoorporator(e) has(have) axscuted these
Articles of incorporation this 3/ day of 19

. Signature(s) of Incoporator(s)
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CERTIEICATE OF DESIGNATION
REQISTERED AGENT/AEGISTERED OFFICE

Purguant to the provisions of sectinn 507.0501, Florida Statutes, the undersigned corpora-
tion, organized undor the laws of thu tate of Flarida, submits the following statement in
dosignating the registored office/registered agent, in the stats of Florida.

1. The name of the corporation [8: AS GRAPOICS INC.

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

Allac Sda
(NAME)

5227 8.W, 15th St.

(P.0. BOX NQIT ACCEPTABLE)

Miami, F1 33144
(CITY/STATE/ZIP)

SIGNATURE e Soca
: corporafaﬂw) -

TME _ Lovioden

DATE _2-x/-96

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 %ﬁ g;& '

DATE __/0-X/- 95

REQISTERED AGENT FILING
H96000015381




