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. ' COVER LETTER

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

SUBJECT: Q%Ad Z /’) cng._ Co PPO yatien

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 QA$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: )/a v7 ZA 4 Mg

Name (Printed or typed)
4245 N Otean Prive
Address

gﬁw(/e«w{a/e by the sea, FL 23 30f

(/ City, State & Zip

J5¢. 720 -424 72

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007

YAN ZHANG
4245 N OCEAN DRIVE
LAUDERDALE BY THE SEA, FL 33308

SUBJECT: RACHEL ZHANG CORPORATION
Retf. Number: W07000048289

We bhave received your document for RACHEL ZHANG CORPORATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 207A00057106
New Filing Section

Division of Corporétions -P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION FILED

. | In complianee with.Chapter 607 and/or Chapter 621, F.S. (Profit) o0 ocT V7 PN 2 58
ARTICLE I NAME QECR | Ay Q',:r_f;‘,YQTE
The name of the corporation shall be: TALLAM ASSFEF P (IRDA

© pivector and Prr;,‘dwf.-
){%M ZA“"’&, q245 N. Ocean

)

Rochel Z/mnj Co:famzf‘cw

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business/mailing address is:

4245 N, Olean Drive, Z.auz/em{afe é’f the (ea, FL 333000

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Health Coare Ajermj,

ARTICLE IV SHARES

The number of shares of stock is:

Twb thatlany 04;?,
ARTICLE V INITIAL OFFI S AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
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ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

)/ﬂ(W Zéaly dadg . diean Drive, Za”/em/a/e %ﬁ the (o
FL 3337%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

)/m; z/w% 4245 N. Olean Prili
FL 23304

o e s oo o R ool o 0 o Ao o e o e o ol o B A s e e e o o ke ok o e o o ok o o o ook o e o ARk
Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in this

certificate, I am fgfiliar with and accept the appointment as registered agent and agree to act in this capacity
/o/c& /o607

ature/Reglstered gent ![f
”,7//gfn 4 "9/ % aov)?

S{gnature/ lncorporator
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