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¥LORIDA DEPARTMENT OF STATE

Sandra B. Mozrtham.
’ Secretary of State
Ontobar 30, 1997

FAS-T CORP. AGENTS, INC.

r

SUBJECT: JLN PRINTING SPECIALISTS, INC.
REF: WI9700002466%

We received your electronically transmitted dooument. However, the
document has not bean filed. Plaase make the following corrections and

refax the complete decument, including the electronic filing cover sheet.

The npame of the entity must be identical throughout tha document.

If you have any further questiones rconcerning your document, pleage ¢all
(850) 487-65924.

Sharon Tala FAX Aud. §: BS7000018013
Document Speclalist Supervisor Letter Nunbar: 497200052626

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



H97000018013 ARTICLES OF mc:oRPORATION

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA
The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopt(s) the following
Articles of incorporation.
| ARTICIE] NAME
The name of the corporation shall be: JLN PRINTING SPECIALISTS, INC,
‘The principal place of business of this corporation shall be:
8977 NW 20™ Matior
Coral Springs, FL 35071
ARTICLE 11 NATURE OF BUSINESS
This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Flotida, or
any other state, country, territory or nation. |
ARTICLE IIf CAPITAL STOCK
| The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is: 1000,

=g 8

.

Prepated by: Nations Business Center, Inc. =5
3900 NW 79th Avenue, 5326 s B

Miami, F1. 33166 L —

(303) 591-9448 o j\"j
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R VTE N

This cotporation is to exist perpetually,
ARTI V OFFI D ORS
The names(s) and street address(es) of the initial officer(s) and director(s), if
. any, who shall hold office the first year of the corporation's existence or until

their successor(s) is (are) elected, is (aze): Jerry Benford.

RTICLE V11 RPORA . RS
The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are): Jerry Benford whom resides at 8977 NW 20t Manor,
Coral Springs, FL. 33071,

IN WITNESS WHERECF, the undersigned incorporator(s) has(have) executed
these Articles of Incorporation this _13th __, day of oet . , 1997.

Signature(s) of Incorporator(s)

Jetry Bditord:Incorporator

H97000018013
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CATE OF DESIGNA' CAE
G AGENT/RE D OFFICE ’f;%

Pursuant to the provmons of Section 607.325, Florida Statutes, the
underslgned corporation, organized ander the laws of the State of Florida,
qubmits the following statement in designating  the registered
office/registcred agent, in the State of Florida.

1. The name of the corporation: JL.N PRINTING SPECI_ALIS’IS,INC.
2. The name an address of the registered agent and office is:

Jerry Benford
8077 NW 20 Manor
 Coral Springs, FL 33071

SIGNA
TITLE: Incorprator/Registered Agent

TIATR [0/ i%ﬁ?

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 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLEIE
PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNA

DATE 19
4
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