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November 28, 2012
FLORIDA DEPARTMENT QF STATE
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SUBJECT: ZODIRC OF FORT LAUDERDALE INC
REP: W12000059333

We recelved your electronically transmitted document, However, the
document has not heen flled. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirementsz for
electroniec flling. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become affective this
calendar year and it will be required to file an annual report and pay the
requirad annual report fee for the upcoming calandar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not baegin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to f£ile an annual report and pay the required annual report filing fee
until the following calendar year.

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

Claretha Golden FAY Aud. #: H12000278698

Regulatory Specialist II Letter Number: B812200028320
New Filing Section

P.O BOX 6327 - Talishassee, Flonda 32314
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ARTICLES OF INCORPORATION
- e
A
.l oy T
ZODIAC OF FORT LAUDERDALE INC S ,E-l
ThT. P »
In compliance with Chapter 607 and/er 621, F.§. (PROFIT) _ - _;f; = L
' ARTICLE 1 — CORPORATE NAME %’? -

The name of the comoration is:  ZODIAC OF FORT LAUDERDALE INC
ARTICLE It - PRINCIPAL OFFICE
This principal place of business is: 1590 N. W. 159 STREEY
MIAMI, FLORIDA 33169
ARTICLE [lf - PURPOSE

The carporation is organczed for the purpose of engaging in any activities of business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV ~ CAPITAL STOCK

Tha corporation is anthorized to issue one thousand shares (1000) of one dollar ($1.00) par value Common Stock, which
shall be designats “Common Shares™,

ARTICLE V — INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director(s) initially, The number of directors may be either increased of diminished
from time to tims by the By-Laws, but shall never be less than one (1).  The name(s) end address(es) of the initial
director(s) of the carporation is (are) as follows:

LEE GILLETTE
1590 N. W, 159 STREET
MiaMI, FLORIDA 33169

ARTICLE VI« REGISTRED AGENT

The Name and Florida Strect Addreys of the Registered Agent is:

LEE GILLETYE
1550 N. W. |59 STREET
MIAMI. FLORIDA 33169
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ARTICLE Vi ~ INCORPORATOR(S}
The name and pddress of the incorporaton(s) signing is(are):
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LEE GILLETTE
1S9O N. W, 159 STREET
MIAML, FLORIDA 33169
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Having boen named as registered agent and accept service of provess for the above siaied corporation at the p{!}ﬂe
designated in this certificase, § am familiar with and accep! the appointment as regisicred agent and agree 1o ael in this
capdcity.

%@ L0 2 /fé?_é-z
Signasurd/Registared Agent ’ Dale
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Sipnature/Incorporator -
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