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July 30, 2007
FLORIDA DEPARTMENT OF STATE

EMPIRE Dhvision of Corporations

’

SUBJECT: ZEDIRER & ASSOCIATES, PA
REF: WD7000036660

Wea received your alectronically tranzmitted dosument. Howavar, the
document has not been filad. FPlease make tha following corrections and
refax tha complete document, including the electronic filing cover sheat.

The reglstered agent dasignated in your documant is not an active entity
accordiag to our records. Please reinstate this entity {call (850)
245~8059% for information) or deaignate another entity that is activa
according to our records.

If you bave any further questions conderning your document, please call
(850) 245-6962,

Valerie Berring FAX Aud. #: EQ7000191718
Documant Specialist Letter Number: O047A00047164
New Filing Section

P.O BOX 6327 — Tallahesses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

ZEDIKER & ASSOCIATES, PA

PAGE B83/85

FILED
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SECRETARY OF STA
TALLAHASSEE, FLUR}‘DEA

The undersigned Incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 621 of the Florida Statutes, hereby adopt(s) the

following Articles of Incorporation.

f

The name of this corporation shall be: ZEDIKER & ASSOCIATES, PA

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mﬂliné address of this corporation shall
be: 340 GIRALDA AVENUE, SUITE 413-EAST, CORAL GABLES, FL 33134,

ARTICLE III PURPOSE

The purpose of this corporation shall be: PRACTICE OF LAW.

ARTICLE IV. CABI:!:AL STOCK

The aggregate number of shares which thls corporatlon shall have authonty

to issue is 100 shares commeon stock.

Unless otherwise stated in these articles, or in an aﬂxcndmcnt to these

articles, there shall be only one (1) class of stock of this corporation.
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) g7/38/2887 15:31 3856339696 EMPIRE CORP KIT PAGE @a/85

' EV ERED AGE (D ADDRESS

The name and street address of the initial Registered Agent of this
corporation shall be: BOLIVAR PORTA , 80 SW 8™ STREET, SUTTE 2803,

MIAMI, FL 33130.

TICLE ¥ D

The name and address of the officers and board-of directors shall be:

PRESIDENT ‘ i '
GARRETT ZEDIKER 340 GIRALDA AVENUE, SUITE #413-EAST
CORAL GABLES, FL 33134
TI C 0

The name and address of the incorporatof(s) to these Article of
Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC,

2444 NW 7" PLACE
MIAMI, FL 33127
~ The undersigned has executed these Articles of Incorporation this 27™ DAY OF

JUNE, 2007,

Ray Storhont Signing for
Empire Corporate Kit of America, Inc--
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SECRETARY OF STATE
TALLAHASSEE, FLORIGA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

_ZEDIKER % MesoontES, YA

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE
ARTICLES OF INCORPORATION, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT
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