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DOCUMENT # S84436 Secretary of State

1. Entity Name

GRAPHQ SERVICE CORP.,

Principal Place of Business Mailing Address
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MIAML FL 33147 US MIAMI, FL 33126 US
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12. ! hereby certify that the information supphed with this fiing does nol qualify for ihe exemplions comained in Chapter 119, Florida Statutes. | turther centily that the intormation
indicatéd on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as d made under oath: that | am an officer or diractor
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