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December 14, 2012 : Fo e i
FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

!

SUBJECT: 2Z2INA MANAGEMENT INC

REF: W1200C0061857 -

We receaived your electronically transmitted document. However, tha

. document has not been filed. Please maka the followlng correctione and
refax the complete document, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality hag been improved. -

If your business entity does not intend to transact business until January
l1st of the upcoming calendar year, you may wish to revise your document to
include an affective date of January 1lst. If you do not list an effective
date of January 1lst, your business entity will become effective this ‘
calendar year and it will be required to file an annual report and pay the
requirad annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity’s existence will not begin until January lat of
the upcoming year and will, therefore, postpone the entity's regquirement
to file an annual report and pay the reqguired annual report filing fee
until the following calendar year. ’

Please return your document, slong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quaétions concerning the filing of your document, please
call (858) 245-6052.

Pamela Smith FAX Aud. #: H12D000292792
Regulatory Specialist II Letter Number: 212A0002955%

P.0 BOX 6327 — Tallzhaseee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapier 807 and/or Chapter 621, F.5. (Profit)

¢

ARTICLEI NAMP ;
T o . duti v ZINA MANAGEMENT INC
ARTICLE I PRINCIFAL OFFICE
Principal sives] address Mazlmgadxkam,xfd:ffemdn
18281 5S¢ 4FTH CT , 18291 SV §9TH CT
AHRAMAR MIRAMAR
FL 25007 ) . FL 32027

ARTICLE IR PURPOSE '
The purpose for which fhe corporation is organized is: MIN| MARKET .

ARUCLEIV SHARES |00 SHARES @ 1.00 PER VALUE

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Natue and Tithe; PRESIENT ISMAIL ASRAN Neame and Title:
Address: 1820 BN ADTHCT . Address;
MIBAMAR
FL 35007
Naroe and Title: : Neme and Title:,
Address: Address:
Name and Title: Name and Title:, . . . :
Address; Address: ) i -y
’ frany (52 i
PO
eV} [
5 GENT 3'_,?} = o
The name and Florida strect eddrem (P.O. Box NOT accepiable) of the registered agent is: M v T
Natne: IERAAN ARREANE s I Ty
T . b I G
Address: 10291 SV 4FTHCT -FR e
MIRAMAR A 330ZT . = e pr—
ARTICLE VI TOR 2 E =
INCORPORA = —
g -

The pams angd sddress of tha Incorporator is;

Nams: ISMAL ADRAN
AMiress: 001 S AOTHCT
' ARAMAR . X027

et and affirm that tee Jacts stated herein are true. I mn aware that the false informirtion subnsitted i a
ot mwg&dgmmwuammmnmmfwaanmnms
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