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COVER LETTER

Department ol State
Mhvision of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Zerep Foundanion, fne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enciosed is an ongial and one (1) copy of the Articles of Incorporation and a cheek tor :
L] 887.50

C $70.00 [ S7%.73
Filing Fee Filtng FFee &
Certiticale of

Stuus

Tomas Dizs-Narin

m 7N TA
“ling Fee Filing Fee.
Cuortified Copy

& Certified L—'Up}-'
& Ceruticawe

ADDITIONAL COPY REQUIRED

Name (Printed ur fvped)

FROM:

3225 NMeleod Drive, Suite 1o

Address

Las VMegas, NV R9LT

City. Stile & Zip

NO070 T4

Daviome Telephone number

rufrr-undersonidvisors com

F-mail addeess: (0o be used tor futare annual repart notiication)

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

nh -'”Hd 61



ARTICLES OF INCORPORATION
I complianee with Chapler 617, .50 (Not Tor Profin

Zerep Foumdition, Ine.

ARTICLE S N

The name of the corpeoration shall he:

PRINCIPAL OFFICE

Maiting addresson diticrent s

ARTICLE T
Proncipal street adidress:
3225 Meleod Dirive, Soide 10 3223 Mebewd Dhirive, Suite 10
Las Vegas, WV 82| US Las Vegas, NV YLD LIS

ARTICLE T PURPOSE . . . . . . L

o . . . ) C to provide stfordable housineg o ihose i need for the locat South Florida

Fhe prrpose for which the corporation i orgamized is:

communiiy, swith @ focus on Vererims.,

rrr g 1 Neg e peeerraae T : . . _ as stoied in by-laws.
ARTICLE D, MANNER OF ELECTION  The manner i which ihe diseciers are elected and appointed:

ARTICLE )V INITEAL OFFICERS AND/AOR DIRECTORS
" borik Peres, President snd Dinector - illi i i
Name and Tithe: » v Name and Titte: William Denis. Treasurer and Director
3225 Meleod Drive, Suite o 3223 Meleod Drive, Suite Ty
Address Addiess: B,
. T N
Las Vepas, NV X9120, LIS bas Vegns, NV sUI]US G n T
Pt M
. o
e
T :1. — (Ve
Nelson Pubon, Secretry and Director . R
Namue and Title: o ' i _\_ o Namw and Tide: )
——
3225 Mel.cod Drive, Saite 100 = -
Address Address: - T
Las Vepaas, NV ROIZELIS :7::
N and Tiles
Address: - o

Name and Tile:

Address




Name and Title: Name and Tide: .

Adddress Address:
Name and Title: Nuame and Tirle:
Address Adidress:

ARTICLE VI REGISTERED AGENT

The name and Florida strevtaddress (P00, Boy NOT aeeeprabler ol e registerad agent ix: )
) Eeom
. Anderson Registered Acents, [ne. - :
M N - e - ;
h v ;n: "X = - i’l
12007 Rescarch Markwary, Suite 236-K - —
Address: T e — tpamsemr
U L
Onbando, FL 328200 TS — i
=2 L
L3l — HeT
: : t"\‘.‘iF
ARTICLE VI INCORPORATOR el =

The name and address ot the incorporator is:

Tomas Pas-Marin
Numwe:

32253 Mebeod Dietve, Suiwe 1600
Adddress:

Loas Vegas, NV RUL2]0US

ARTICLE VT EFFECTHVE DATE:
Effecine dies i@ other tan the date of 1iling: AOPTIONAL)
(If an effective date is listed, the date must e specilic and cannot be more then five days prior or 90 days after the filing.)

Note: I the date inserted inthis block does not mect the applicable statory filing requiremenis, this Jdate will not be histed as the
document’s etfective date on the Depariment of State’'s records.

Having been named us registered agent (o aceept service of process for the ahove suted corporation et the place designated in this
certificate, Fam fumifiar with and wecept the appointinent as regisiered agent and agree (o act in this capacity

N 12:2021

Reguited Signatee of Registerad Asent [ute

§ suhmit this dociment and affirm that the facis stated herein are trae, Fam aoware that any false information submitted in o document to
the Department of State constitutes a thivd degree felony as provided for in s 817155, IS,

T Dherdpenia 07122021

Regquired Signature of Incarporitor Daie




