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COVER LETTER

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

swaner, ZUBIPER INC

POSED CO - FFIX

Enclosed are an original end one (1) copy of the articles of incarporation and a cheek for:

I Qs7000 [§78.75 0 $78.75 W $87.50
- Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cartificate of
Status
ADDITIONAL COPY REQUIRED

| . om: MARIA D. RODRIGUEZ

‘ Name (Printed or typed)

11760 NW 27 STREET

Address

PLANTATION FLORIDA 33323

Clty, State & Zip

054 347-2313

Daytime Telephone number
CIROPEREIRA0122%GMAIL.COM :
-mai] eddregs: (to be used for futlre EANUA] report notincalion

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION H14000053371 3
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

The nume of the corparation shall be: ZUBIPER INC

TICLEIl P

Principal street address Malling address, if different le:
9630 SW 25 DRIVE

SAME
MIAMI, FLORIDA 33165

o

ARTICLE I _FURFPOSE - O
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ARTICLEIV SHARES 1 00
The number of shores of stack is;

FFICER IREC
Nore and Title: MIDALYS TORRES, PRESIDENT

Address 9530 8W 26 DRIVE
MIAMI, FLORIDA 33165

Name sad Title: C/RO PEREIRA, VICE PRESIDENT
Address: 9530 SW 25 DRIVE
MIAMI, FLORIDA 33185

Name and Title: Name and Title:
Address Address:
Nams and Title; Nams and Title:
Address Address:
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H14000053371, 3.,

Namoe and Title: Nama and Title:

Addresa Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida girest address (P.O. Box NOT scceptable) of the registered agent is:

Nome: MIDALYS TORRES
Address: 9530 SW 25 DRIVE
MIAMI, FLORIDA 33165

ARTICLE vII INCORPORATOR

The panie and adgdress of tha Incorporator is:
Neme: MIDALYS TORRES

Address: 9530 SW 25 DRIVE
MIAMI, FLORIDA 33185

Having been uamed us regisiered agenf to ac m of process for the above stated corporatlon af the place designated in

this certificats, I am familiar with o d-n e p lmman! as reglstered agant and agree 1o act in this capaclly

03/03/2014
& Requi lgnamreJReglstcmd Agent Date

1 subinit this decument and affirin thut !Iujbm siated lierein gre frie. I am aware that the false lnformaotion snbmitied I a

documient ro the Department of S| iiril degree felony as proviied for in 5.817.133, F.5.

. 03/03/2014
( L~ Requir ncorporator : Date
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