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Ref. C & C GRAPHIC ARTS, INC.
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Dear Sirs:
“m

Enclosed is an original and a copy of the Articles of Incorporation of the above refe
corporation for filling by the Dept. of State. Also enclosed is a check for § 78.75 as payment for

the following:

Filing Fee & Certificate $78.75

Please retumn & certified copy of the Articles of Incorporation to me as soon as they have
been filed.

Thank you for your assistance in this matter.

Very truly yours,

Silvia M. Garcia
President - Sima Accounting Services, Inc. 9
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ARTICLES OF INCORPORATION
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C & C GRAPHIC ARTS, INC,
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THE UNDERSIGNED, has executed the following document as incorporntof‘of'thu

3

above named corporation, a corporation organized under the laws of tho State of Florida,
and all rights, duties and obligations of the undersigned as incorporator, and those of the

corporation, are to be determined in accordance with tho laws of the State of Florida,

CLE

The name of this corporation shall be:
C & C GRAPHIC ARTS, INC.
RTICLE Il

This corporation shall commence existence upon the filing of these Articles of
incorporation by the Department of State, State of Florida, and shall have perpetual

existence.

ARTICLE il

The aggregate number of shares which the corporation shall have authority to issue is
the total sum of 100 shares, having an individual par value of $1.00
Unless otherwise stated in these articles, or in an amendment to these articles, there

shall be only one (1) class of stock of this corporation.
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ARTICLE IV

Tho streot address of the Initial principal office and the name of the Rosident Agent of
this Corporation shall be:
JAIME CAVANZO

8000 WEST DRIVE, APT. 326
MIAMI BEACH, FL. 33141

TICLE

The initial Board of Directors shall consist of a total of TWO (2 ) person, and the
name and address of the person who is to serve as initial director is:
VICE PRES. - JOSE CASTANEDA PRESIDENT- JAIME CAVANZO

2127 BRICKELL AVE., NO. 906 8000 WEST DRIVE, APT. 328
MiAaMI, FL. 33129 MIAMI BEACH, FL. 33141

The name and address of the incorporator executing these Articles of Incorporation is:

JAIME CAVANZO
8000 WEST DRIVE, APT. 328
MIAMI BEACH, FL. 33141




IN WITNESS WHEREOF, the undersignad Incorporator has(ve) executed those Arlicles
of incorporation this (74 day of _fe Brud n }’ 1891
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STATE OF FLORIDA )
} 88

COUNTY OF DADE )

BEFORE ME, a notary public authorized to taks acknowledgements in the state of
county set forth above, personally appeared known to me and
known by me to be the parson(s) who executed the foregoing Articles of Incorporation,
and he (they) acknowledge before me that he(they) executed those Articles of Incorpo-
ration.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my official seal in

the state and county aforesaid, this {7\ dayor_FeBavany 1937,

bW f—

NOTARY PUBLIC, STATE OF FLORIDA
AT LARGE

My Commission Expires:

('

SEVIA M, GARCIA
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REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provislons of soctions of 607,0501 or 617.0601, Fiorida Statutes, the under-

slgned corporatlon, organized under tho laws of the State of Florida, submits the following
statoment In deslgnating the roglstered office/rogisted agent, In the State of Florida,

1. The name of the corporatlonis: _C 8 C GRAPHIC ARTS, INC,

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

—JAIME CAVANZO

(Name)

8000 WEST DRIVE, NO, 328 MIAMI,_FLORIDA 33141

(Address/Cily/Stale/Zip)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTI-
FICATE, | 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 PERFORMANCE CF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION

AS REGISTERED AGENT.

SIGNATURE %——4—@.@_‘—2 “ire
DATE afi 7/ 917 \
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