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Department of Slate

COVER LETTER

Uivision of Corporations

PO Box 6327

Tutlahassee, 1. 32314

SUBJECT:

ZAVOK Investments, Inc

(PROPOSED CORPORATENAME - MUST INCLUDE SUFFIX)

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

L $70.00
[Filing Fec

FROM:

(157875 0 $78.75
Filing Fee Filing Fee

& Certificale of Status & Certified Copy

& $87.50

Filing Fee,
Certified Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

Roshunda Brooks

Name {Printec or lyped)

352 Canal Street

Address

Belle Glade Florida 334390

City, Stale & Zip

561-261-3410

Daytime Telephone number
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621+ F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
ZAVOK Investment, Inc.
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
352 Canal Street B 2
Belle Glade, Florida 33430 & 5
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ARTICLE III  PURPOSE ?id ro "%
The purpose lor which the corporation is organized is: Mo - oy
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ARTICLE IV SHARES h
‘The number ol shares of stock is:
10,000 share authorized, 100 shares issued at $0.01 par
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Roshunda Brooks, President
352 Canal Street
Belle Glade, Florida 33430
Nicole ¥slas, Secretary/Treasurer
300 Madison Avenue
Immokalee, Florida 34142
ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NO'Y acceplable) of the registered agent is:
Roshunda Brooks
352 Canal Street
Belle Glade, Florida 33430
ARTICLE VII - INCORPORATOR
The name and address of the Incorporator is:
Sabrina Thomas
2406 Seventh Court
Clewiston, Florida 33440
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Having heen nemed as regisiered agent to accepf service of process for the above stated corporation at the place designeared i this
o, i fumilior with and aceept the appoinnnent as repisiered agent und agree to act in (iis eapaci
L8 0Y

Date

(2§08

certifi

signature/Registered Agent

e
[ S Y 1 T S



