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I, THE UNDERSIGNED, FREDY ZAMORA hercby associate myself for the purpose
of becoming 4 corporation under the laws of the State of Florida, by and under the
provisions of the statutes of the State of Florida,
ARTICLE |
The name of this corporation shall be:
RZ INSTALLATION, CORP.
The general pature of the business and the nhjects and purposes proposed to be transacted
and carried on are to do any and al ot the things mentioned, as fully and (o the same
cxtont ax natural perspns might or could do, viz:
a. to engage in any legal business.
b. In the puwchase or acquisition of business vights of franchises, or for
Addiional working capital. or for any other object in or about its business or affairs, and
without limit as to amount, to incur debt. and 1o raise, borrow, and secure the payment of
money in any lawful manner, including issue and sale of other disposition of bonds,
wartants, tebemures, obligations, negotiable and transferable instruments and evidence
ol all kinds, whether secured by morigage, pledge, deed or trust otherwisc.
c. Generally to perform and make contracts of any kind and description and
for the purpose of attaining any of the objests of the corporation, to do and
perform any other acts or things, and to exercise any and all powers which
a co-parinership or naturyl person could do and exercise, and which now
we_ or hereafter may be authorized by law and gonerally to do and perform
any and alt things necessary or incident to the performing and carcying out
of the power hereinabove specilically delegated ol implied.
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ARTICLE JIk

CAPITAL STOCK
The authorized capital stock of this corporation shall be divided into 104 shares of
common xtock of NON FPAR VALLE.
All said stocks shall be payable in cash, property, labor ur scrvices at a just valuation to
he fixed by the boatrd of Directors at a meeting called for the purpose, or paid for, with
the capital stock at a just valuation to be fixed by the Board of Directurs at a meeting
called for the purpouse. None of the stockholders herein, or anyone who may become
stockholyers of this corporation, shall have or shall ever have pre~emptive rights in and to
any authorized or un-issued stocks of thix corporation until such time as an amendment to
the By-Laws may be passed. This pravision is made pursuant 1o Florida Stawre §08.42,

ARTICLE 1V

CAPITAL 10 BEGIN BUSINESS

The amount ol capital with which this corparation shall commence buginess shall be a
ministim of ONE JIUNDRED BOLLARS.

ARTICIE Y
CORFORATE EXISTING

This corporation shall exist perpetually unless souner dissalved according 10 law.

ARTICLE Vi

PRINCIPAL PLACE OF BUSINESS
The principal place of business ol said Carporation shall be: 3654 SW 235" TER;
MIAML FLORIDA 33145 and with the privilege of having branch offices at othey
piaces within or without the Siate of Florda.

RTICLE V]I

The Resident Agent designated 1o accept service of process for the corporation shall be:
FREDY ZAMORA
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ARTICLE VIl

The number of Directors of this corporation shall be net less than (1} nor moere than FIVE
(5)

ARTICLE 1X
DIRECTORS

The names and addresses of the Orst Board of Rirectors of this corporition who shall
hold office for the first ycar or until their successors are chosen, shall be:

NAME ADDRESS
FREDY ZAMORA 1654 Sw 23°P TR,
MIAMI, FL 33145

ARTICLE X

The names and address of the Officers of this cotporation who shall hold offtce for the
first vear or until their successors are chosen shall be:

NAME TITLL ADDRESS
FREDY ZAMORA PRISIDENT 3654 SW 23" TER,

MIAMI FL 533145

B HERE] 6T SP82-ST-NON




sB°d

The names and post office address of the subscribers and the number of shares cuch agree
1 bake are:

NAME ADDRESS NUMBER QF SHARES
FRENY ZAMORA 1654 SW 23% TER, 100

MIAMI. FL 33143

CERTIFICATE DESIGNATING PLACE OF RUSINESS OR DOMICILLE FOR T1{E
SERVICE Of PROCESS WTTHIN [1L.ORTDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In compliance with section 48.091, Florida Statules, the following is submitted:
First, that RE INSTALLATION, CORP, desiring to organize or qualify
under the law of the Stute of Florida, with its principal place of business at City of

Minmi, State of Florida, has named FREDY ZAMORA of 3654 SW 23%° TER:
MIAMIL KL 33145 1o accept service of process wiathin Florida.

A
__<.’— Y T R DATE: November 15, 2005

CORPORATE OFFICER

Having been numed (o aceept service of process for the nbove stated
corporation, 4t the place desigitated in this Certificate, | hereby agree to act in this
capacity, and | further agree (0 comply with the provisions of all Statutes relative tw the
proper and complete performance of my dutics,

SR SARBRA

DATE: November 15, 20058
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ABRTICLE X1
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ACKNOWLEDGMENT

$TATE OF FLORIDA )

) 85
COUNTY OF MIAMI DADE)

1 HEREBY CERTIFY that on this 15Th day of November, 2005
Personally appeared before me, the undersigned Notary Public in and for the State of

Flovida, party to the foregoing Certificate of lncerporation, and each acknowledged that

they subscribe and acknowledges the forcgoing Certificate as and for thenr voluntary att
and deed, and that the facts herein set forth are true and currect as given under my hand

and ofticial sexl, the day and year written it Corat Gubles, Miami Dade County. Florida

Notary Public
State of Florida at Large

My commiission expires:
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