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ARTICLES OF INCORPORATION

The undersigned incatporater, for the purpese of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of

i ion.

ncoerporation L O\S 'r(:‘)'ﬂ- QJ M £xic A r_)
ARTICLE | NAME ‘

The'name of the corporation shall be: ZEJiA J R ANT ﬂ- ; Toarc

p H
The principal place of business and mailing address of this corporation shall be:

Tev 0 Anl «  FL 2077

ARTICLE (1] SHARES ;
The number of shares of stock that this corporation is atthorized to have
outstanding at any one time are: _ (00 &

D ORE
The name and Florida street address of the initial registerad agent are!

ToSe :TRJMﬁ-L.

£2497 Briagwood RO, JrokSemutrr e, Fl

ARTICLEV _INCORPORATOR - S221)

The name and address of the incorporétor ta these Articles of Incorporation are:
i ——

Jodse IV AImE

§393 Rriari/ood Ro, TpcksanVILLE F
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fgze-«t/ o, _Yezp-00
/ Signature/Ingérporator B Date

Having been nanted as a ragistered agent and tajaceapt service of process for the above stated
cerporation at the place designated In this certificite, | hereby accept the appointment as
registerad agent and agree to act in this capacity: | further agree lo comply with the provisions of
all statutes related fo the proper and complete performance of my dulies, and { am familiar with
ang aceept the obligations of my position es registered agent.

W7ar2 Dj 172%93 4. 20-00

/ Signatu‘FeIR}a@istered Agent Date
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