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August 24, 2012
FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT Cowpany  D1ision of Corporations
SUBJECT: ZIM, INC.
REF: W12000044070
We received your electronically transmitted document. However, the

document hae not been filed., Please make the followlng corrections and

refax the complete document, ineluding the electronic filing cover sheeot.

The name designated in wour document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the cexrrection in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “of Florida“® or “Florida* to the end of a name is not accaeptable.
The deocument number of the name conflict is P11000013542 (ZIMS INC.}.

If you have any further questions concerning your document, please call
(850) 245-6052. ‘

Claretha Golden
Regulatory Specialist II
New Filing Seation

FAX Aud. #: H12000211507
Letter Number: 812A0002174%5

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapier 621.F.5.. (Profit)

AR £l

The name of the corporation shall be:
MARTOE, INC,

ARTICLE IS PRINCIPAL OFFICE

Princigal street address Mailing eddress, if different is:
1602 ALTON ROAD, #617

MIAMI BBACH, FL 33139

ARTICLE T PURPOUSE
The purpose for which the corporation is organ(zed is:
ANY AND ALL LEGAL BUSINESS

ARTICLETYV SH.
The cumber of shares of stock is:1000

ARTICLE V. INITIAY. QFFICERS AND/OR DIRECTORS
Name and Title: DANTEL MARTOE - '
Address: 1602 ALTON ROAD, 4617
MIAMIBEACH, F1. 33139
Name and Title: ,
Address: ’ :
Name and Title: R
Address: SIS
v
: Ly .
. ARTICLEYT __REGISTERED AGENT . . =
The name gnd Florida stesat addrecs (P.0. Box Not acceptable) of the registered agent is: avmm '
Name: DANIJEL MARTQE st
Address: 1602 ALTON ROAD, #6517 ~
MIAMI BEACH, FL. 33139 :‘ o
]
ARTICLE VII  INCORPORATOR 3

The pame and address of the Incorporster is:
Name: DANTEL MARTOE
Address: 1602 ALTON ROAD, #617
MIAMI BEACH, FL 533139
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Heving been noiued as ragistered agant 0 aocept service of process far the above giated corporalion ol th phove rectgnaled in

thifs cernificaie, ! tallar eitic and aecept tha appoimient &3 vegtstered hgont ond ngvee io asi M iy capaciiy.
I ' ‘

=l 032312
Reguired Signature/Rogisiored Agont Date
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1 submlt this docunsent and offirnt that the fuew sinted herein are teus, ¥ am aware hal the false Infrmation sobusined i 6

oyt W the Deparungny of Sala conattutes o third deyres faiony ay provided for in o,817.135, &5,

- . 07723412
Reghired Signanire/lucorporator Dute
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