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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2014

CORPORATE ACCESS, INC. ‘

SUBJECT: Z & N, INC.
Ref. Number: W14000024971

We have received your document for Z & N, INC. and your check(s) totaling

However, the enclosed document has not been filed and is being
Lt Al egses

$70.00.

returned for the following correction(s): p(
The name designated in your document is unavaollcible since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6052.
Letter Number: 414A00008419

Jessica A Fason
Regulatory Specialist Il
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME

The name of the corporation shal! be: Z&NG roup, Inc.
ARTICLE IT

PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
41410 Juniper Street Unit 1514
Murrieta, CA 82562

ARTICLE IIl ' PURPOSE
The purpose for which the corporation is organized is:

to engage in any lawful act or activity for which corporations
may be organized under the General Corporation Law of Florida.

ARTICLE IV - SHARFES
The number of shares of stock is: 1 0 ’000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Michael Vasq uez, CEO

—f .
Name and Title: )r:rb:a
. y . r—-'g:;
Address 41410 Juniper Street Unit 1514 .. . %i"r
Murrieta, CA 92562 o
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Name and Title: Michael V&SQUBZ, Secretary Name and Title:

CLsRiels
TR

41410 Juniper Street Unit 1514
Address :
Murrieta, CA 92562

Address:

Name and Title; MlChael VaSQuer CFO

Name and Title:

41410 Juniper Street Unit 1514
Address _
Murrieta, CA 92562

Address:




{conti.)

Name and Title:___- Name and Title:

Address Address:

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

Paracorp Incorporated

Name:

Address: 236 East 6th Avenue
f Tallahassee, FL 32303
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Michael Vasquez

41410 Juniper Street Unit 1514
Murrieta, CA 92562

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In
this cert) twmar with and aceept the appoinintent as registered agent and agree 1o act in this capacity

‘ f'/ /’;E?' Edwaen ) I\/at{&k' ASST . SE<. ‘//EJ /Zzal‘{

cqlired Signature/Registered Agent / Date
I submit this document gnd affirm

daW the D}p{
iy
v [ vV

Jacts stated kercin are true. I am aware that the false information submitted in a
nsfitutes a third degree felony as provided for in 5.817.155, F.S.

4/21/14
%d Signature/Incorporator : Date
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