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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {(Profit)

AR:;;CLE:'. I___NAME:; The name of the corporanon is;
Zumex Joreen g:oLujLIGQ ﬂﬁﬁp

ARTICLE 11 PRINCIPAL QFFICE:

The principal street address and mailing address is:
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ARTICLEIII  SHARES; The number of shares of stock is: [CO
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Alvdro  LdcaNo |
Ave, HDI-Y 1o

Uy Pyrekell
MiGmi  FL 22\ 3\

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

ALVARO LQQO\ID
Ave. Fs\-H10

Gy 2riekell
Migm: T A3\
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Required Signatures:

Having been named as registered agent to accept service of

process for th
abovesstated corporation at the place designated in this certiﬂcafe,fl am
Familiar with and acfept the appointment as registered agent and agree to a
in this capacity

dim z/_%{u//r

i chis:c?fd Agent

_ I submit this document and affirm that the facts stated herein are true. I am
. aware that ghe false information submitted in ¢ document, to the Department pf
;‘ State constitutes a fk{i degree felony as provided for in s.817;153, F.S.
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