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ARTICLES OF INCORPORATION

of

EZA " D{.

(name of dorporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a -
corporation under the laws of the State of Florida.

o s@ﬁ“%
ARTICLEI - CORPORATE NAME o e
. . . Ll A o) -
> The name of the corporation is: »E = P
=4 oo Y
. : > %
EZAC, Tac. A e
- L2 vy ] "‘ , N Y:\r',:./ i % 3
ARTICLE Il - DURATION 2. O
I o
o2
This corporation shall exist perpetually unless dissolved according to Florida law. S

ARTICLE HiI - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.
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, ARTICLE IV- CAPITAL STOCK

; Gae Hudred
The corporation is authorized to issue S

Dollar(s) ($ _L2o

shares (1A O )of . _Ome
) par value Common Stock, which shall be designated “Common Shares™.

ARTICLE'V - INITIAL REGISTERED OFFICE AND AGENT

‘The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME ﬁ){g_ﬂ A Schmféo%/‘z’naé%ﬂ"
ADDRESS /9464 447 /D3 Lope

oty Corwl/ Springs FLORIDA
V4 o

ZIP 5 ‘5,9,5__5’_]'

The principal office, if known, or the mailing address of the corporation is:

|name _ ‘E,'Z_\“’@‘n\t*\‘jnc, s

Mﬁssx_';geéé AN LOD. | Lane

oy Core/ Springs . FLORIDA
7O
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ARTICLE VI - INITI;’.L BOARD OF DIRECTORS

'
+

This corporation shall have ___ 5 re ( i ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one {1). The names and addresses

of the initial director(s) of the corporation are as follows:

navE A e yZa S losoccti-

ADDRESS /945 4t/ DD Luwe

oy Con/ Sprimes STATE /o gicdls 2P S 365]
NAME
ADDRESS .
CITY : : STATE ZIp
INAME '
ADDRESS
CITY , STATE ZIP
" ARTICLE VI | - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:
NAME ucm ﬂ gf‘A Mﬂgf
ADDRESS 97‘9Jé AL 03 4@,#
CITY / o STATE < M ZIP 2365
NAME
ADDRESS
CITY g STATE ZIP
NAME
ADDRESS
CITY | ~ STATE ZIP
IN WITNESS WHEREOF, the undersigned subscnber(s) have executed these Arti f Incorporation this
dayof _I{ — 19 _ e e
(Seal)
// (Seal)

(Seal)




CERTIFICATE OF, DES1GNAT 1ON
REGISTERED AGENT/ REGIS_TERED OFFICE

Fursuant to the provisions ot section &07.0%01, Florida Statues,
the wundersigned corporation organized under the laws of the
state ot Florida, submite the +{ollowing statement to des ignate
the resistered ottice/registered agent, In the.state ot Florida..

1. The name ot the corporation ig: AZ;/%C;, Zac

<. The name and address of the registered agent and ottice je: }

ﬁ}{é v ﬁ &AM”/)/:’ Kacckit-

{Name)
Sl Y nE .

(P.0. Box Not Acceptable)

(;f&/ “Sféf?ﬁs' /CZ_ : 3% /

(City/Staterzip)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT - AS

REGISTERED AEENT AND AGREE  TO ACT IN THIS CAPACITY, | FURTLER-

AGREE TO COMPLY WITH THE PROVISIONS OF ALL. STATUTES
THE FROPER AND COMPLETE PERFORMANCE OF My
FAMILIAR WITH AND ACCEPT THE OBl

REGISTERED AGENT.
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