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Digital Network Printing
S05 Shearer St.
Jacksonvlille, FL 32254

TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Digital Network Printing, Inc.
Reference Lettter Number: 197A00005493

ATTN: Claretha Golden, Document Specialist

Enclosed is an original and two (2) copies of the articles of incorporation. You

have already received a check for $ 131.25 for the filing fee, certified copy and
Certificate.

From:

Clement J. Gray

505 Shearer Street
Jacksonville, Florida 32254
(904)388-7198




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 3, 1997

CLEMENT J. GRAY
317 VALLEY DRIVE
LONGWOOD, FL 32779

SUBJECT: DIGITAL NETWORK PRINTING INC.
Ref. Number: W97000002620

We have received your document for DIGITAL NETWORK PRINTING INC. and
your checkﬁ.) totaling $131.25. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

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

Please retum your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Ciaretha Golden
Document Specialist Letter Number: 197A00005493

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




ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation:

ARTICLE1 Name

The name of the corporation shall be Digital Network Printing, Inc.

ARTICLE I Principal Office
The principal place of business and mailing address of this corporation shall be:

505 Shearer Street
Jacksonville, Florida 32254

ARTICLE III Shares

The number of shares of stock that this corporation is authorized to have outstanding at any
one time is 10,000 (ten thousand).

ARTICLE IV  Initial Registered Agent and Street
Address

The name and address of the initial registered agent is:
Clement J. Gray

505 Shearer Street
Jacksonville, Florida 32254

ARTICLE VY Incorporator
The name and street address of the incorporator(s) to these Articles of Incorporation:
Clement J. Gray Nathan L. Pellum

505 Shearer Street 505 Shearer Street
Jacksonville, Florida 32254 Jacksonville, Florida 32254

The undersigned incorporator has executed these Articles of Incorpomtlon this Sth day of

T2ty Foel il

Clement ). Gray © /2 han L. Pellum




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FFICE

PURSUANT TOQ 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.

1. The name of the corporation 1s:  Digital Network Printing, Inc.

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

Clement J. Gray
505 Shearer Street
Jacksonville, Florida 32254

Gl:2 Bd Liu3ddle

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

%/% 2/1/%7

Signature Date *




