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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapler 621, 1°.8. (Profit) *
ARTICLE I NAME
The name ot the corporativn shall be:
ZULFEMA CONZALEZ SERVICES INC
ARTICLE I PRINCIPAL QOFFICE
Principal and Mailing strect address:
2215 Thomas St
Hollywood, FL 33020
ARTICLE I PURPOSE B 2,
The purpose for which the corporation is orguniced is: = :”';“‘
G i
ANY PURPOSES R
ARTICLE IV SHARES =
The number of shures of stack is: 100 ~ ;
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS W ET

Title: PRESINDENT

Nume: GONZALEZ, ZULEMA

Address: 2215 Thomas St
Hollywood, FL 33020

ARTICLE VI REGISTERED AGENT
‘The name and Florida Street address (P.O. Box NOT acceptable) ol the regisiered

agenl is:
Name: CONZALEZ, ZULEMA
Address: 2215 Thomas St

Hollywowd, FI, 33020

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

Name: GONZALEZ, ZULEMA
Address: 2215 Thomas St
Hollywaod, F1. 33020
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Having been named ay registered agent to accept service of process for the above stated
corporation ot the place designated in this certificate, I am fumiliar with and accept the
appoiniment as registered agent and agree to act in this capacity

Datc: August 7, 2014

~ - _
ubme Gongale
Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false infarmation submitted in a docunient 1 the Departmeni of State constitutes a
third degree felony as provided for in 817,155, F.S.

Datc. August 7, 2014

Hidenpne Gomzale 2

Required Signature/Tncorporator
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18596695760 PAGE B1/83
rorm 394 Application for Employer Identification Number OME No. 16450008
EN
r use by employers, ¢orporations, parinerahips, trusts, astates, churches
(Rev. Janwary 2070 Fgoueo u:nme‘:ﬂ afmi.éﬁ! Indng?‘\ tribal ﬂ:ﬂ?ﬂes certap in individuals, and others. )’
:rr.«m a.«.‘.",‘.‘:'é.’m“"’ > See separale instruclion ; for sach line. » Keep a copy for your racords.
1 Legel name of ontity (or Individual) for whor the EIN ia being requested
, WF GLOBAL INDUSTRIAL EQUIPMENT, INC

2|2 Trade nama of business (1 diferent from name on line 1) 3  Exaecutor, administrator, rustes, “care of" name

@

1}

Gl4a Maiiing Addreas jroom, apt., suits no. end streat, of P.O. box) |Sa  Street addrase (if differant) (Do not enter & P.D. box.}

B 5701 NW 36TH ST

Bldb City, st=te, and ZIP code (if fargign, se0 insructions) 5b Clty, state, and ZIP coda (it foralgn. saa Instructions)

5 MIAMI, FL 33166

@6 County anc stata where principat business Is located

S| DADE COUNTY

Ta Name of rasponsible party 7b S8N, ITIN, or EIN .
FRANKLIN DEL VALLE ROJAS PAYARES Forne/ay .
8n s this applicetion for o limited liability campany LLG) (or Bh 17 Bain "Yon,” anter tha number of
a foreign equivalent? . Yes [Z] Mo LLC members . . . . »
If Ba Is “Yes," was the LLC ogganlzed in the United Stntda'? - [ Yes /] No

9a Type of entity {oheck only one box), Coutign. I 8a 19 "Ye3," see the mstrucnuons ior the cormct box tn check

O sole propristor (S8N) _: '
] eatnarship
Corparation (enter form Aumber to ba filad) w1120

[ Estate (35N of decedent) ! !
O Flan adminiatrator (TIN)
O Trust (TIN of granton

O Parsonat service corporation
8 church or church-contrelled organization
] Other nonprofit srganization (epacify}

1 Mational Guard 1 statanecal goverrement
O rarmers’ cooperative O rederat govemment/military
O remic 1 inaian tibal governments/enterprisas

1 other pecity) »

Group Exemption Number {GEN) If anmy

8b  If a corperation, neme the state or foreign contry State Foreigr country
(it applicable) where ingorporated %d/k_
10 Reason for applying (chack only ona box) [0 Barking puroose (specify purpase) =
B started new business (spaciy typa) O Changed type of organization (specify new type) »
IMPORT, EXPORT INDUSTRIAL EQUIMENT O Purchased going business
[ Hired smployess (Chack the box and ase jine 13) [ crasted a nust (spacity typa) =
g Compllance with 1RS withholkding regulatiens O Craatad a pension plan (spacify type) =
her (apegify]
13 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
07/07/2014 14 [ you expact your employment tax llability to be $1,000
13 Highest number of employees expected in the et 12 momths {entar -0- if nene). or less In a full calendar year and want ta flle Farm 844
- annually instead of Forms 941 quarterly, check here,
't no employees expacted, skip line 14. {¥our amployment tax llability generally wil be 1,000
ar leas if you expect to pay $4,000 or lsss in total
Agricultural Household Other wagee.) If yau da nat ehock thig box, you rmyst file
0 /] 0 Form 841 for every quarter,
15 First date wages or annuities were paid (rnonth day. year). Note, If applicant iz & wttH‘:Qlchg agent, enter date income will first be pald to
nonrasident alieom {montH, day, year) , | e e e e
16 Check one hox that bast describas the pnnCIpal MIIU“}I of your businaes. D Haalth care & 3ocial asslsiance D Who!esale-agant/oroker
7 conatrucion [) Aental A keasing [ Trinaportation & warshousing [1 Accommodation & fead sanice [f] Whemagle-cther L Retal
[0 Real estate  [J Manutacturing [ Financa & insursnce L] other (specity) IMPORT, EXPORT
17 Indicare prineipal line of merchandise sold, specifie songtrustion work done, products producad, or ssrvices provided,
IMPORT, EXPORT
18 Has the applicant entity shown on #ine 1 ever applied for and received an EIN? [] Yes [f] No
If “Yes.” write previous EIN here » !
Complote this saction ealy If you want 10 BUtho 2o tha narmad imdividmal 1o recefve the entity's EIN and answar qurstions about the complrtion of this form,
Third Dasighan's name Dotignon’s teOpnane ambst Erelide area code)
Party YUSBELKI ARCAYA { 305 ) B871-0889
Designee | Addraus and 22 cegs Dasigree's fax number (include are pode}
5701 NW 38TH ST MIAMI, FL 33166 { 305 ) 870.8623

Under peralties of petjury, [ declare jhat | examined this appdtatfon and o the best of my kicwiasge ind belle, N ig tsue, comect, ard oomploe.
Name gret 120 (type or print clex)

Applicant's talephone mumbor frctxde ores code)

FRANKLIN DIEL VALLE ROJAS PAYARES, V PRESIDENT, { )

Signatue

Aaplicant's fBx numbar (RCILGC 400 ode)
{ 305 ) 870-9623

-7//9/ ¢

For Prlvacy Act arffl;

< Reduction Act Nutice, see separate inatructions.

che. b ossn Form S5-4 (Rav. 1-2010)



