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COVER LETTER

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

sumsect: ZigbMax Wireless Micronetwork, Inc.
(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 Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrOM: Julio Ernesto Palacios Yanes
Name (Printed or typed)

2983 55TH TERRACE %\g\é UNIT A

ress

Naples Florida 34116
City, State & Zip

239-692-1512

Daytime Telephone nuimber

alaciosj1001@zigbhmax.com
-mail address: (10 be used tor future annual report notification

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




RECEfVED
12MAR 50 PH 1519

SECR=iaAy Of STRTE

R . FLORIDA DEPARTMENT OF STATE TALIARASSEE. ALORIDA

S N Division of Corporations
February 20, 2012
JULIO ERNESTO PALACIOS YANES

2983 55TH TERR SW UNIT A
NAPLES, FL 34116

SUBJECT: ZIGBMAX WIRELESS MICRONETWORK, INC.

Ref. Number: W12000009613

We have received your document for ZIGBMAX WIRELESS MICRONETWORK,

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 uncertaln of the

appropriate number of shares to authorize.

Please complete Article(s) |.

Please return 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) 245-6052.

Jessica A Fascon

Regulatory Specialist !l Letter Number: 212A00007392

www.sunbiz.org
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4/18/12 CORPORATE DETAIL RECORD SCREEN
NUMBER: W12000009613 REJECTED FILING REJ:
NAME : ZIGBMAX WIRELESS MICRONETWORK, INC.

SUBMIT BY: JULIO ERNESTO PALACIOS YANES
ADDRESS : 2983 55TH TERR SW UNIT A

USER ID  : JAHICKMAN

1. MENU, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:

02/17/2012
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- ARTICLCES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ' NAME zrs‘oma)( ‘-L)l-f&des,.g Ml.Cfd-oA)ef'“JO’?’k) //UC'

The name of the comporation shall be:

ARTICLEHN  PRINCIPAL OFFICE
Principal stree¢ address ] Mailing address, if different is:

‘ Naplas Florida 34116

ARTICLEI PURPOSE
The purpose for which the corporation is organized is:
Fabrication, Distribution and Sale of integrals solutions of wireless technology

ARTICLEIV SHARES () O Shares = (00 %

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTOR
Name and Tnle Julio E Palacios Yanes President  Name and Title: mﬁ@
Address: 2983 55TH TERRACE SW UNIT A Address: ITA

Naples Florida 34116 Naples Florida 34116
Shares [S %o Shares 2 /s,

Name and Title:,Julin A Palacins Vice-President ~ Name and Title:
Address: 2983 55TH TERRACE SW LUNIT A Address:

Sheres B

Name and Title:.Jose G Palacios Treasury/Sec  _ Name and Title:
Address: 2983 55TH TERRACE SW. UNIT A Address:

Shared /6 :’70
ARTICLE VI REGISTERED AGENT
The pame and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:
Julio E Palacios Yanes President

Name:

Address: 2983 55TH TERRACE SW UNIT A
Naples Florida 34116

. ARTICLE VII _INCORPORATOR
‘The name and address of the Incorporator is:

Name: Julin E Palacios Yanes

Address:
Naples Fiorida 34116

Having been named as registered_qgent to accept service of process for the above stated carporanon at the place designated in
this certificate, I am familiar with and avcept the appointment as registered agent and agree to act in this capacity

02/13/2012
ature/Registered Agent Date

Required

I submir this document and affirm that\Ae facls stated herein are irue. 1 am aware that the false information submitted in a
document to the Departii pustittes a third degree felony as provided for in 5.817.155, F.S.

02/13/2012

Reqi ire Signature/Tncorporator Date




