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RECEIVED
1 JUL -7 AMIO: 30
JIVISION OF CORPOR ATIONS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2011

KATHRYN A. KESLAR
1931 HIBISCUS LANE
RIVIERA BEACH, FL 33404

SUBJECT: ZIPRIZE INC.
Ref. Number: W11000034918

We have received your document for ZIPRIZE INC. 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 must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6949.

Thomas Chang
Regulatory Specialist || Letter Number: 911A00015706
New Filing Section

www.sunbiz.org



COVER LETTER

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

.
SUBJECT: Z 1P 2.6 L ac.
v (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: )’{/&ﬂ%nt/ﬂ ,4 7%5/&.!"

Name (Printed or typed)

/931 éﬂé,scus LARE

Address

/Q/ Vr'e ra 6546# /=L 33’-/0‘/

City, State & Zip

56(- 34(- 076

Daytime Telephone number

CK1olaat @) aolcom

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME . .
The name of the corporation shall be: Z ‘P r2E IUC' .
ARTICLE II

PRINCIPAL OFFICE
Principal 8 address Mailing address, if different is:
i {
élfvf i 422; 22225 FL 33404

ARTICLE Il PURPOSE
: The purpose for which the corporaticn is organized is:

manutacture. and Sode o€ austom made home dlecor
(sewing of slipcodexs, windlowtreatments, beddng, eAc.)

ARTICLEIV SHARES
The number of shares of stock is: /, A&

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title XA THRYAN A ﬁ = Ya Name and Title
Address: LR §/;067\fr7/ V. PRES. Address:
(93¢ Hrorse s LANE
LLVIERA IREACH, FL 33H0Y
Name and Title: Name and Title:
Address: Address:
4
VIERA RBEACH AL 33404
Name and Title: Name and Title:
| Address: Address:
i
ARTICLE VI REGISTERED AGENT S, =
The name and Florida street address (P.O. Bo N}?T acceptable) of the registered agent is: R Y.
Name: T HR Y S Halk~ ma o= L
Address: -;' T :,,-
L 33Hod pro—
' RLom o
ARTICLE VI INCORPORATOR R
The name and address of the Incorporator is: sl T“T
| Name: K ES ©% h 7
Address: / ; e Bm W
= 3404 >
Having bedy named as registered agent to

cepl service of process for the above stated corporation at the place designated in

.é/&é//aw/

l?ate



