PO1000

squesior’s Name

b9 .D/mela;:g &
K eoninmmers 34759

-

#
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knowa):

~ac
hr}

(Corporation Name) {Document )

3SSVHVIIVI

3
D.

(Document #)

|

WG
Hd 8- 435| 26

1

{Document #)

3
i

vaRip4
Wie
€122

Pl
—

{Document #)

D Certified Copy
0 Photocopy R Certificate of Status

R
YDMENTS &= Sl po227ve243—4
i ' 300-081”27!9?--01050-—003
oRkk122.50  wik122.50

Kesignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent
Dissolution/Withdrawal

Domestication
Other Merger

A PR S o i

7} PR o) I FY Fee ey A
s

»’hpmgl\_.. s [y T LR IOy A Y
#| SQUALIKICATION®

Annual Report

Fictitious Name

Foreign
Limited Partnership

Nome Reservation

Reinstatement

Trademark

Other B. Mcknig»-. SEP 0 8 1997

Examinet’s Initials

CRIE031(1/93)




Sandra B. Mortham
Secretary of State
August 28, 1997

DALE L SETTLES .
629 DROMEDARY COURT
KISSIMMEE, FL 34759

SUBJECT: ATTRACTION WHOLESALE PRINTING INC.
Ref. Number: W97000019944

We have received Kour document for ATTRACTION WHOLESALE PRINTING
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l

gereby) am familiar with and accept the duties and responsibilities as Registered
gent.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Comorate Specialist Letter Number: 797A00043336

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




FORM A202

Articles of Incorporation

We, the undersigned, as proper persons acting as incorporators of a corporation under

the laws of the state of -Tlpticdla_s , adopt the following articles

of incorporation:

FIRST

SECOND

THIRD

EIGHTH

The name of the corporation is: AWML Whoteats, PMI%Q_&C,

The period of its duration is: .gbt,petu al.

The purpose of the corporation is:

o} Pha Dhitotoobbaten mojmzﬁw@ # ary sthe

The aggregate number of authorized sharesis:__ /00O

The corporation will not commence business until at least __ 0.2

hurdasd dollars have been received by it as consideration

for the issuance of shares.
Cumulative voting of shares of stock@ [is not] authorized.

Provisions limiting or denymg to shareholders the pre-emptive né{lgo
1 ,"3
acquire additional or treasury shares of the corporation are:

By the Loaad, of Direedmeo

- =
El"l’l

Provisions for regulating of the internal affairs of the corporation are:

_%Mmm%fbmdb-m




AFFIDAVIT VERIFYING NUMBER OF SHARES

AFFIDAVIT OF SECRETARY OF

State of
County of

, being duly sworn, deposes and says:

1. That I am the Secretary of » a Corporation duly
created, organized, and existing under and by virtue of the laws of the State of

2. That I am the custodian of the stock book of the said

3. That the total number of shares of the capital stock of the said Corporation issued
and outstanding on .19 ,is shares, and that the
persons whose signatures are affixed to the foregoing consent constitute the holders of
more than a majority of the said capital stock so issued and outstanding,

Secretary

State of
County of

On before me,
personally appeared
who personally known to me (or proved to me on the basis of sahsfactory evndence) tobe
the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged
tome that he/she/they executed the same in his/ her/their authorized capacity(ies), and
that by his/er/their sxgnature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and OfflClal seal

ngllature

My commission expires: Affiant Known Produced ID
| Type of ID

(Seal)

-13 =




NINTH The address of the initial registered office of the corporation is:
629 \Dwmd%_ét . ;‘{W LFL 54159
and the name of its initial registered agent at such address is:

Date L. Aetso

TENTH Address of the principal place of business is:

_@MM%_QL:J@MWM S 34759

ELEVENTH The number of directors constituting the initial board of directors of the

corporation is ol , and the names and address of the persons who are
to serve as directors until the first annual meeting of shareholders or until

their successors are elected and shall qualify are:

Name Address
Dale & sdetttoo 29 J)flawuda.«u_cj Ct'](déacnum,ﬁ_ 34754

Adica 2y i rqen 629 Dipmedeny Ct -Blgpivemea., FL 34759

TWELFTH The name and address of each incorporator is:

Name Address

Date & Aettes ﬁﬁ_&zml__adaﬂ_t_@w, i 34759

Mﬁﬂ%&u—_ _M&%_M i 34759

Date 8/.25/q 7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Fiorida, submits the following
statement in designating the registered office/registered agent, in the state of Fiorida.

-

1. The name of the corporation is:_ﬁﬂ&_gl LoAD \;A)HDM_
aAnTinG Iuc .

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

ERigl
2535

—

v

-dfs 15

asH

o
-

{Names)

évZ? %&M@AQM Cr

{P.O. Box NOT acceptable)

LIsSimpee,  7C 34752

{City/State/Zip}

Wi

R0 [F3SSY
V1S 48 A
21 Hd] 8
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E]’

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 eppointment
&s registered agent and agree o actin this capacity. | further agree to'comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1/ am familiar with and accept the obligations of my position asreistered agent.

Signing as agent and incorporator

DATE DePlemBer. 2, 1927

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E012(6/92)




