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SPECIAL INSTRUCTIONS
gas

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEZICATED TO SERVING YOU!
T.SMITH MAY 1572008
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 12, 2000
CORPORATE ACCESS, INC.
236 E. 6TH AVE . ()—O

SUBJECT: ZARCO, INC.
Ref. Number: W00000012509

TALLAHASSEE, FL 32303 _\)
S|l

We have received YOur document for ZARCO, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and ‘is being

returned for the following correction(s):
is unavailable since it is the same as, or

The name designated in your document
an existing entity.

it is not distinguishable from the name of

the correction in all appropriate places. One

Please select a new name and make
to make the name distinguishable from the

or more major words may be added
one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 700A00026747
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ARTICLES OF INCORPORATION

OF
Larcod _‘_’r—_opéﬁf‘\‘\ ey —FAc.

for the purpose of

incorporator{s)
under the Florida Genera!l

e undersi‘gned
Tming a corporation
~orporation Act, hereby adopt{s] the following Articles
of incorporation.
e name of the corporation shall be Zarco FV_OPEV-\J‘@;T'\G;

ve principal place of business of this corporation shall
ey PFan ﬁ/vo’ 7 /?L/ ﬂﬂméra/(t Phag (£ Fzoaf

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact cmy or all
Ic:wful activities or business permitted under the laws of

he United States,“the State of Florida, or any other state

ARTICLE | NAME

e

nuniry; territory or nation
ARTICLE lIl CAPITAL STOCK

Te aggregdte number of shares of stock and ifts value
nat this corporation is authorized to have outstanding ai
ry one time is: joe J‘/\a&j} 700 /Ohf" V’A«gqe“

ARTICLE IV TERM OF EXISTENCE

Vs corporation is 1o exist perpetually

ARTICLE V OFFICERS DIRECTORS
™Me name(s) and street address{es) of the initial officer(s)
if any, who shali hold office the first year

r(s), i ,
the corporation's existence or until their successor(s)

ond director(s)
s{are):

Pre_ﬁderdr/ Diedh 28

<

(are) elected, i

Rohﬁie, RO\S
LM Pires )3’\/(/ #’77,(,/ {_?; ;
Ives, FL 33026 ;g = o

Penbooks



ARTICLE VI INCORPORATOR(S)

The namel(s] and street address{es) of the
incorworator(s) to this articles of incorporation is{are):

vnanl RL&
R LYy )Osmw Ald. #13/

}OW[DW,LL P\N.s) FL 2306

IN WITNESS WHEREOF, the undersigned incorporator(s)
nas (have) execufed these Articles of Incorporation

thi-, TR day of Mw/ 5% 2018
Sighature(s) Incorporator(s)
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CERTIFICATE OF DESIGNATI (e
REGISTERED AGENT/REGISTERED ) I .
Porsuant 1o dihe provisions of Sectic 61'7.325, Florida
Statules he ondersigned orporaticon o1 sanized unde -
the faw o ite State of Florida, subr e the followir =
statement o aesignaling 1. registered oitice/registere
aygent, i+ 1h: State of Florida,

I The nuome ¢f the corporation:

=2 8
o Lares @ operties T . L EZ E o
[ 8= —
@wZ o H
2. The name and address of the registered agent %5;;‘1_0 T
office is: ooy = U

_/Qe'\Y\IQ 'Q""j //Q/L/ WN—: ﬁ/vo/ #‘/iﬁ’*z ;:

OX NOT ACCEPTABLE]

/@mm Po)isw FL JS’D)’{

DATE

HAVING FEEEM MAMED TO ACC E®T SERVICE - FrQCESS FOR 1k¢
ABOVE STATE . ORPORATION 4T THE L.\ B GNATED IN THY
CERTIFICATE, | HEREBY AGREE TO ACT N Teitn  APACITY. AND
FURTHER AGR<E ~ ™ ZOMPLY W i+ THE PROVISICNL OF ALL 3TATUTE.
RELATIVE TO THEt PROPER ANC COMPLETE PERFUKMANCE OF M-
DUTIES, AND ! ACCEPT THE DUTIES AND OBLIGATICNS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATHRE

DATE bﬂzzou




