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April 28, 2015 3
FLORIDA DEPARTMENT OF STATE

LAZARDS CORPORATE FILING sERvIcE,DTHrn of Comportions

’

SUBJECT: ZA KAM MANAGEMENT CORP
REP: W150000629850

We received your elactronically transmitted document. However, the
dosument has not been filed. Please moke the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronig filing cover sheet submitted with your document reflects
the incorreat corporate name. The cover sheet must reflect the current
name. Please gererate a cover sheet under the appropriate corporate name.
When resubmitting your document for f£iling, please also send a copy of the
incorrect covar sheet marked "ABANDONED". _

If you have any further questions conderning your dooument, please call

{850} 245-6052.

Claretha Golden Fax Aud. #: H15000095869
Regulatory Specialist II © Letter Number: £15A00008637
New Filing Section

P.O BOX 6327 — Tallahaszec, Flonda 32314

2]

SERL




03/08/2033 05:48 #2349 P.002/005
880-617-6381 /21’2015 4:23:12 PM PAGE 17001  Fax Sexver

FLORIDA DEPARTMENT OF STATE

LA2AROUS CORPORATE FILING SERVICE, Tin of Comorations

April 21, 2015

’

SUBJECT: ZA EAM CORP
REF: W15000027978

We received your electroniezlly transmitted dooument. However, the
document has not been filed. Plesase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
" as, or it 1le not distinguishable from the name of an existing entity.

Pleage select 2 new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The documant number of the name oconflict is L13000138688 {ZA KaM LLC).

If you have any farther questions concerning your document, please call
(850) 245-£052.

Claratha Golden FAL hud. §: HI1S50D0095B&9
Regulatory Specialiast II Letter Number: 115A00008025
New Filing Bectiaon
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. ARTICLES OF INCORPORATION 15 APR 28

In compiiance with Chapter 607 and/or Chapter 621, F.8. (Profit)

TICLE T ' _‘-.:{:'.:‘f";"\l
M——M———g"_’ shall be- ZA KAM MANAGEMENT CORP AR AL
ARTICLE Il PRINCIPAL QFFICE '

Prineipal gireet oddress Mailing address, if different is

5415 Hollywood Blvd Apt 2

4/005

=D
- F¥ 1: 35

Y T craT
i .:o},:l;.f'—

v, PLORIDA

“Hollywood, FI 33021

ARTICLE I _PURPOSE - i
e purposs fur which e corpoation is crganized f: Any and All Lawful Business

The number of shares of stock is:

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
Name and Tite: 20 E Sing {President) Newne and Title:

adiess 5415 Hollywood Bivd Apt2 ,,.

Hollywood, FL 33021

Name and Titke: - C Wames and Title:
Adddress Address;
Name and Title: Wame and Title:

Address _ Address:




-

03/08/72033 05:43 . #2343 P.005/005

niauvuyyysos6l

{coms.)

Name and Title; Name and Title:
Address Address:
ARTICLE VI | REGISTERED AGENT
The pawe aud Florida stritt address {P.O. Box NOT acceptable) of tire registered agent is:
Nome: Luis F. Rosales

_— 5931 NW 173 DR. STE9A
MIAML FL 33015

mm INCORPORATOR
The pame aud address of the Incorporator is:
Name: Luis F. Rosales
Address: 5931 NW 173 DR. STE 9A
MIAMI, FL 33015

_ Having been nomed @3 registered apent to accepe service of process for the above semied torparation 8t the place designated in
: MW,IMWMWWWWWMWWWWWhMCM
4

i 0411712015
Rixquird Signature/Registered Agent Date

I submit this docament and offinm that the faees siaied horsin are mue. | am qwaere tiut tie fakse information sudmitted in a

docuntent to the Deparment of, i  folamy as provided Jor In 8.817.153, F.5.
,;_, - w 04/17/2015
Thete

Ly REQHITed Signaturc INCOrporator
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