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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 30, 2000

WILLIE T. ZINNERMAN
2603 DURANT WOODS ST.
VALRICO, FL 33594

SUBJECT: Z - CONNECTIONS, INC.
Ref. Number: W00000026053

We have received your document for Z - CONNECTIONS, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn 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) 487-6878. ' ' ' ' '

Alan Crum
Document Specialist Letter Number: 700A00056437

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICIE L NAME
The name of the corporation shall be:
T print e rEont STt 8 Z 7177 74 é;/?f?f/ riSey Lac,
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ARTICLE H PRINCIPAL OFFICE
The principal place of business/mailing address is:

2603 Dursr Woss St .
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Vacrzeo, FL 33594 cmoS

ARTICLEIII = PURPOSE T 5

The purpose for which the corporation is organized is: & T"
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ARTICLEIV  SHARES : Sz

The number of shares of stock is: E}’ﬁ S

10, v00
ARTICLE V. _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): .
CHIEF (peratinlc J%@zy [T2ASUre s

Wriwze 7. Lzuneiuttnd, Fhescossr,
Leswetth £. Tauwermand,  Vie Restpafr, Secrerspy

003 Diput Pomns 5r
VmRico, FL 33594

ARTICLE Vi REGISTERED AGENT
The name and Florida street address of the registered agent is:

Wrize 77 Zswwernttnd

2603 Dippnir Woons St
VaLrzcs, Fr 333594
ARTICLE VII  INCORPORATOR
The npame and address of the Incorporator is:
Wewre 7. Zzunermad
2603 DuRpuit Wocns &
VALRICO, FL 33594
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Having peen named ay vegistered agent to accept seyvice of process for the above stated corporation at the place designated in this

certificgte, { am fimiliar with and accept the appointment ax registered agent and agree to oct in this capacity
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