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2927 F"Shr?% c/;:cresFEI\:4;1‘.6 - The Law Offices of N. Michae!l Murburg, Jr. **
ew Port Richey, Carol J.Y. Wilson *
(727) 8456333 Mike Murburg, PA. ** Also admitted Washington State Bar
Fax: (727) 816-9100" Attorney at Law * Also Admitted Pennsylvania State Bar
FUSRE AON LOL AT S e R
B T e L oo —ll e PN R S RSN
September 6, 2007 * - TR AR
Department of State
Division of Corporations
P.O. Box 6327

Tailahassee, Fi. 32514
Re: Zakonni Enterprises, Inc.
Dear Sir or Madam:

Please find enclosed the Cover Letter and Articles of Incerporation for Zakonni
Enterprises, Inc., along with a check in the amount of $78.75 for filing fee and certified

copy.

Thank you for your attention in this matter. -

Sincerely,
: @Mﬂsﬁéﬁ}d I’:'squire ~>
CW:jmw

Enclosures




COVER LETTER

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

SUBJECT: Zakonni Enterprises, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js7000 [1878.75 $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: Carol Wilson

Name (Printed or typed)

6927 Shady Acres Boulevard
Address

New Port Richey, FL 34653
City, State & Zip

727-845-6333

Daytime Telephone number

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

ARTICLEI _ NAME 07 SEP 13 PH 5: 07
The name of the corporation shall be: B T e o
Zakonni Enterprises, Inc. Tﬁi&ﬁ}\é@%ﬂ%{%ﬂﬁh

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

6927 Shady Acres Blvd.
New Port Richey, FL 34653

ARTICLE I __ PURPOSE
The purpose for which the corporation is organized is:

Legal document preparation

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mike Murburg, President and Director
Carol Wilson, Vice President and Director
6927 Shady Acres Blvd.,

New Port Richey, FL 34653 .

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

6927 Shady Acres Blvd.
New Port Richey, FL 34653

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Carol Wilson

6927 Shady Acres Bivd.

New Port Richey, FL 34653
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
LY

e etovn~ So¥ &, 2007

@dg}naturemegistered Agent Carol Wilson Date”
o i el (0, 3007

Signature/Incorporator Carol Wilson Date




