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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussecT: ZAMBonI'S TAEK woNQo FAMi LY Cen TR InNC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME , | L
The name of the corporation shallbe: Z AM BONI 'S TAEK WOoNDO FAMI LY

Cer TEX, TNC

ARTICLE IT PRINCIPAL OFFICE -
The principal place of business/mailing address is: 4 6 ‘-f JE)F dC( n ﬁd’—'—\ r‘+ Q r. #‘40 q

A PorkA, P 3270%- 2408

ARTICLEIII PURPOSE . .
The purpose for which the corporation is organigﬁis: THs Cok ﬂ)ﬂﬁf]@r\\ MAY ENGAGE

TN o TUANSACT ANNFLAW FUL ACTIVITIES. ok BUSINESS
PEAMITIED UlDEX THE LAWS of THE UNITED STRTES, THE

STATE ofF FLARIDA -
AR'E@LEWO SHARES ‘Oﬂ ANY OThER  ITATE.

The number of shares of stock is: d, o SHARES QOF CoMMEen STDCIL
$ 4. oo (A SHARE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ~N y
List name(s), address(es) and specific title(s): Luiz AQJIMAL-PO ZAMBON

Lol Tordoan Stoart Gir. #1004
Apopié - B1F03-2408

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .

664 Jordan Stuvart Cir, &iol
Mofuh -FL 32703- 2408
ARTICLE vl INCORPORATOR

The name and address Ofmelnmm?%iS:AQu;ﬁﬂLm ZAM@(}N] D SoUuZA
L64 Tordan STvarT Cir #404

A olkA -FL 22332408
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this ca%‘ity
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