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SEC.-. v,
TALLA sl

The undersigned incorporator(s); for the purpose of forming a corporation ander
the Florida General Corporation Act, hereby adept(s) the following Articles of

incorporation.

ARTICLE } NAME,

The name of the corporation sheall bo:
PREMIUM GRAPHICS CENTER CORPORATION

The principal place of business of this corporation shall be:

15278 SW 113" STREET
Miami, Ftozida 33186

In; EOF ,

This corporation may engage in or transact any or all lawful activities or business
permitted umder the laws of the Unlted Strtes, the Staio of Floride, or any other

sinte, country, territory or nation,
CLE

The ageregate number of shares of stock and its value that this corporation is
nuthorized to have ontstanding st any cne time is: 500.00 with s 1.00 par value

ARTICLE1Y: TERM OF EXISTENCE
This corporation iz to exist perpetually.
ARTICLE V: OFFICERS DIRECTORS
The names and street nddresses of the inittal officers and directors who shell hold
office the first year of the corporation’s cristence or until their successors are

elected, are:

Danidl A, Hernsndoz Norma A. Hemandes
33278 SW 111™ ST, 18278 SW 111° ST.
Miami, Floride 33126 Miaml, Florida 33186

Prepared by: Manuel Dotel Accounting Inc.
11120 N. Kendall Orive, Ste. 102
Migmi, F1 33176
(305) 271-2400
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ARTICLE V1; INCORPORATORS

The names and street addresses of the Incorporators to this articles of incorporation
are:
Dgnlel A, Hernandez Norma A. Hernandez
15278 SW 111* ST. 15278 SW 111" ST.
Miami, Florida 33126  Mlam}, Floride 33185

IN WITNESS WHEREQF, the undestigned incorparators have executed these
Articles of Incosporation this 14th day of Aogust, 1997,

Sigaature(s) of the Incorporatar(s)

DANIEL A. HERNANDEZ
(Typed name of incorporator)

NORMA A. HERNANDEZ
(Typed name of incorporator)
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SEC. o .
Py o S TATE
TALLZ it gt

Parsuant to the provisions of scction 607.325, Flovida Statutes, the undemvigned
corporation, organized under the Inws of the State of Forida, Submits the following
statement in designating the reglstered office/registered agent, in the State of
Florida.

1. The aame of the corporation Is: PREMIUM GRARIICS CENTER
CORTORATION

2. The name and eddress of the %gl:tered agent and office Is: DANIEL A.
HERNANDEZ 15278 SW 111 . Miami, Florida 33126

SIGNATU
TITLE: __ PRESIDen T
DATE: ___S/1%/%7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND E
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND k ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATUR?

DATE:
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