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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLE
The name of the corporation shal} be:
ZUMA SERVICES ,CORP.
TICLE F

FL, _
The principal place of business/mailing address is:
2705 WEST 55 STREET HIALEAN FL 33016
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The purpose for which the corporation is arganized is: =
TELEMARKETING nE
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The pumhey of shares of stoek is: 5;‘
100 Z
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The name(s), address(es) and title{s):
PRESIDENT ILEANA M KLEBER

2795 W 55 STREET HIALEAHM FL 33016

ARTICLE VI ___ REGISTERED AGENT
The pame wpd Flovida strect addresy of the registered agent is:
ILEANA M KLEBER = 2795 W 55 STREET HIALEAH FL 33018
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

ILEANA M KLEBER 2785 W 55 STREET HIALEAH FL 33016

Signaturs/Registered ;s.gent
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Heving been namedd a3 registered agent % nccept yervice of proteys for the abpve xiased corporatisn it the plece devignated in ihit
cerrificare, I am famitiar with wnd accept the sppointment &3 registered sgent and agree to et in iz copecity
limanns pills
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Signature/Incorporator
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