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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Z&vl% Oo?- ID .
OPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

00 $70.00 ﬁﬁ E@s.?s O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &Ag', A f_"béo HLU&E
Name (Printed or typed)

RY Y 151 S"‘ua{ Sv}/o ¢s52

dress

Ainog, _FL 33157

' City, State & Zip

786-Yrh-2JY0 o1 f%d’é 3770y
Daytime Telephone number  ~

NOTE: Please provide the original and one copy of the articles.



FILED

ARTICLES OF_ INCORPORATION OGHARIS §H|1332

OF SECRETLRY O
ZAMAJ CORP. .ALLAH:\S'SEE,FFES%%A

The undersigned incorporator(s),for the purpose of forming a
corporation under the Florida Business Corporation Act,here-
by adapt(s) the following Articles of incorporation:

ARTICLE I NAME The name of the corporation shall be

Zamaj Corp.

ARTICLE II The principal place of business and

PRINCIPAL OFFICE mailing address of this corporation
shall be:

36 N.E. lst.Street (Seybold Bldg)} Sui-
te 852
Miami, F1 33132.-

ARTICLE III :

Jewelry Repairs.
SPECIFIC PURPOSE

ARTICLE IV SHARES

The number of shares cf stock this -
corporation is autorized to have ous=s
tanding at any one time is:

500 shares of stock par value of
$1.00 each.

ARTICLE V NAME AND Adriana Magallanez (director)
TITLE OF DIRECTOR 36 NE 1st Street Suite 852
Miami,F1 33132

T

ARTICLE VI INITIAL ., The name and address of initial regis-
REGISTERED AGENT AND tered agent is:
ADDRES.

Adriana Magallanez

36 NE 1lst Street Suite 852

Miami F1 33132



FILED

CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE O6MAR 15 AM11:32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 OR 617.0501,
FLORIDA STATUTES,THE UNDERSIGNED CORPORATION,QORGANIZED UN--
DER THE LAWS OF THE STATE OF FLORIDA,SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED -
AGENT IN THE STATE COF FLORIDA.

1.~ The name of the Corporation is: Zamaj Corp.

2.~ The name and address of the registered agent and Offi-
: ce is:

Adriana Magallaney
36 NE lst Street Suite 852
Miami, FL 33132.

Having been named as registered agent and to accept service
of process for the above stated corporation at the place de-
signated in this certificate,I hereby accept the appocintment
as registered agent and agree to acting this capacity.

I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posi-
tion as registered agent.

J D3 /09/@4

Adri Ma%FIiane; Date




