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The undersigned incorporator(s), for the W.@fﬁfmﬂ?& ! corporation
Corporation Act, hereby adopi(s) the following Arm:les of Imorpormon

ARTICLEI NAME
The name of the corporation shall be:

Picture Tales , Lne,
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ARTICLEE PRINCIPAL OFFICE
The principal place of husin&ssandmailingaddr&sofﬂl’;.s;orpomu;c;n shnllbz:-a bard
\ [y B N es . D ft& m r .
Principal  Place 0% Buasiness winder Park  FL VBQ?-S?
Mai \ing Rdldress - Po. Box 170

Winter Park, FLo 3239D

ARTICLEOI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/00D

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

Ka-f-l\r)(r) Kl‘ﬁl‘ﬂﬂer
2720 Via Lamba.rd.y
winter Park, FL "32%&j




ARTICLEV INCORPORATOR(
See instructions for cfficers/di ‘
The name(s) and street address(es) of the incorporator(s) to these Art:cl'

- Kathryn  Kithin Pﬂ - Preg; dent
1AL East Falmetdo S+, |
Howte tnthe Hills, F 349%3%
Ondrea O, Goodwmardy ~ Vice Pres/ dent ot Op-erq:l-o‘ons

30 Via Lombardy
Winter Park, FL 2278 7

- Purpose - Many Facture and Sales of Gift ProJud_s'

~ Persenal /mb;/nh/ Shail be iniyted ﬂﬂ/l/ 72 Thoseo
agsgfﬂ o€ the corporatson .

~ Each [neiporafor, Individually or eotlectively,
may fally act on behalf of /he corporat-ion

The undersigned incorporator(s) has(have) executed these Articles of Incorporetion this
A8 day of Mdfﬁl’) , 19 7%

(An additional article must be added if an effective date is requested.)

Signgre—

Notarization is not required

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of officers.




UNDERSIGNED CORPORATION, ORGANIZED , " OF THE ' STATE OF -
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN: DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORID v

1. The name of the corporation is Pleture Ta "QS',-. T -

2. The name and address of the registered sgent and office is:
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Kathryn Kittinger
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(P. 0, Box or Mail Drop Box NOT ACCEPTABLE)

Winter Park, FL- 323789
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Having been named as registered agent and to accept service of procéss for thé above stated corporation
at the place designated in this certificate, ! hereby accept the appointment as registered agent and agree
1o 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 I con familiar with and aocept the obl:gmam of my position
as regisvered ager.




