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COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327 :
Tallahassee, FL. 32314 T

SUBJECT: ZOlEZ INC.

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

(is7000 [ (37875 [1%78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Toniel MontoneZ
Name {Printed or typed)
620 NW 2S5 5 pait 7
' Address )

Miomi L 33)17¢C

1 Tity, State & Tip

205 B89 zoos

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ART_ICLES OF INCORPORATION
In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ZOEZ NG

ARTICLE Y @ PRINCIPAL OFFICE
The principal place of business/mailing address is:

7670 Nw TS 4+

oait 7 e, =2

ARTICLEII _PURPOSE - I &
The purpose for which the corporation is organized is: z 7 % 13
P ines s ST —
Peavty ond Heal?h Bus g% oo
ARTICLEIV __SHARES e
The number of shares of stock is: :_cgg e
o ol®) =N
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ,
List name(s), address(esb and specific title(s): DANMIEL MONTAN
Aeredo Deviow HERNAN KENDON T e o
_tpiesrden_-i’_ : vice Presiaert Seceeiony Cco‘é‘fw
2615 NwW TS s uaitT 760 Nw ST Al s g 2578 o
M'to\mi'i‘:b 33T mitwmi, FL D3 W

mMipmi (L 33T

ARTICLE VI REGISTERED AGENT o 3 i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dnier Mofonet i
76to NW TS SF - Lnit 7
Miom, vlosida 33177
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

0 .
gl IO on sr oat7
i, L 33T
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Huving been named as registered agent fo accepy service of process for the above stated corporation at the place designated in this
X the appaintment as registered agent and agree to act in this capacity

certificats, I am fauniliar with ayd acce
f@ﬂf// W /‘%U  I17-2006

Daie

i e/Repistered, Agent
Z%% /W . |~17-t006

‘Sfgnature/Incorporator Date




