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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ZAA Q.

i

R RATE NAME — T INCLUDE S{J

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

[s7000 [ 137875
Filing Fee Filing Fee
& Certificate of Status

%7875 [™$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \h(_‘A’ov‘ Hiam ANTEZ . — Qor%m

Name (Printed or typed)
GT1D L™ Ave X
Address
Svoduon L LI
City, State & Zip

(Gitn\ g% 2442

/7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




RECEye
i 06 4pp 25 o .
FLORIDA DEPARTMENT OF STATE | H 127
Division of Corporations ";."?in:; i IR .
April 12, 2006 S A A T e

VICTOR HERNANDEZ-CORSO
6712 66TH AVE E
BRADENTON, FL 34203

SUBJECT: VZLA INC.
Ref. Number: W0B80000174¢1

We have recsived your document for VZLA INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please put the name of the registered agent in article Vi.

Please return 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 concerning the filing of your document, please call
(850) 245-6928. .

Tim Burch

Document Specialist Letter Number: 406A00024846
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



I A |
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

NZLA N S 3
—s T
ARTICLEH  PRINCIPAL OFFICE ENE
The principal place of bumnessi’mailmg address is: %% N ;—_—'-
Gy LG f\ve, £ A - m
ARTICLEIIl PURPOSE - 23 5
The purpose for which the corporation is organized is: = o

HMultiegeviees

ARTICLE IV SHARES
The number of shares of stock is:
o)

NonE Fhblic Qo

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Nictor  Herw saden - Cogso @Gﬁﬁdﬂv"‘TB
ENEO . TAUNIIOZ Q\HQQQQ;&_Q%)

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

LY ™ Ave £ ;[ Victor  Hernanbez — Cored
O rodumlow £ 24002/

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
FIeHANDO mdovt
TA9% O™ T Polacy T
BDrodwten T L YD
T T T e T P TR T T PR T PP T P R PR P P TS P T
Huving been namied as registered agent to accept service of process for the above stated corporation at the place designated in this




