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1. Corporation Name

KATIE-ZOY, INC.

Principal Place of Business Mailing Address

5412 TANGERINE AVE. 5412 TANGERINE AVE.
WINTER PARK FL 32792 . WINTER PARK FL 32792
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section é07.0505. F.5. or 617.0505, F.8.
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