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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FROM: Rose Leopaldi
Name (Prlntea’or typed)

255 Garden Cove Ct.
— Address

Orlando, FL 32835 _ _
~ City, State & Zip

407-290-0040
Daytime ’I“elepimne number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _
In cogxgliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME ~
The name of the corporation shall be: 0 E fi 5 3
; . T
The Zealia Corporation qué”g};? . A 8’29
L ik 7 .
ARTICLE I . PRINCIPAL OFFICE S At é’éﬁﬁf‘ Sy
The principal place of business/mailing address is: ; L Gf;fgi

Principal address: 255 Garden Cove Ct., Orlando, FL 32835
Mailing address: 2457A S. Hiawassee Rd..PMB 122, Orlando, FL 32835

ARTICLEIl PURPOSE .
The purpose for which the corporation is orgamzed is:

The corporation is organized to engage in management of rental real estate,
and any or all lawful business for which corporations may be incorporated
under the provisions of the Florida Statutes.

ARTICLE IV SHARES _
The number of shares of stock is:

The corporation initially authorizes 100 shares of common stock at
no par value.

ARTICLE V  INITIAL OQFFICERS/DIRECTORS (optzonal)
The name(s) and address(es):

President: Rose Leopaldi, 255 Garden Cove Ct., Orlando, FL 32835

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered aaent is:

Rose Leopaldi, 255 Garden Cove Ct., Orlando, FL 32835

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Rose Leopaldi, 255 Garden Cove Ct., Orlando, FI 32835
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Having been named as registered agent to accept sevvice of process for ihe above stated corporation at the place designated in this
certificate, I ars fomiliar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent ~ 10S€ Leopalar - Date
%@L M - - /0//3/00,
Signature/Incorporator ~ *ose Leopaldl : Date



