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TRANSMITTAL LETTER

Department of State ,
Division of Corporations -
P. C. Box 6327 = -
Tallahassce, FL 32314

soptECcT: = |G LER TINNESTMENTS , TTAC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SURFLY)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

W sg7000 LA$78.75 O $78.75 JE($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S/ér‘i ER TKTDS s |,

~Name (Printed or typed)

FO. BOX 26006(¢

Address

Pamasrone Plives L 33034

~City, State & Zip

05— 218§-08099

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCbRP()RATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME | o L

The name of the corporation shall be:

ZGLER TNVESTMEATS :E:\;c

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po,BoX 20060

PemBrose Aaes FL 33 @:z;;,
ARTICLE III  PURPOSE o —
The purpose for which the corporauon is orgamzed is:

TIS CONPAUYTION [S OAG Az €D TPA HE PorPoSC OF ENEAGINE e
ANy ACTIVITIES 0L ‘Q’US-”UCS-S PQQ,N\}H% UM Det e WS oF

e U/ 5
At F T % iREs > VD £ Loz Ds .

The number of shares of stock is:

200

ARTICLE V __INITIAL OFFICERS/DIRECTQR: 1 i -

The name(s), address(es) and title(s):

Sose L. SreLer - Se 2
P.O.BOX 26006k SR = :
e T
Pemsroke Prves FL 3’303.,6 05w =
i;~< ] rq
ARTICLE VI _ REGISTERED AGENT  __ _ o :i‘ = o
The name and Florlda street address of the registered agem is: % o
Mievel SIGLER, . SA a

[ O8 1 A S E S
PéemBroke. Pinves ,Fe 330 2{«7

ARTICIEVII  INCORPORATOR _ - o - .
The name and address of the Incorporator is:

[ose Sreler
fo. BoX Kb oG
Pemarnione Pives Fl. 3302

************************#******************$*************$*******************************

Having been named as registeved agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regt.srered agent and agree to act in this capactg

2 =2

<./ 23
Dat

- 3/23/07

3/7’ Signaturé/Iicorporator - Datc

fure/Registered Agent
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