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ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busmess
Corporation Act, herby ndopi(s) the following Articles of Incorperation.

ARTICLE] NAME
The name of the carporation shall be:

Agnes Zak, PA

ARTICLE IT PFRINCIPAL OFFICE
The principal place ol husiness and mailing address of this corporation shatl be

A478Q B, Alhambra Cir.
Naplas, FL 34103

ARTICLEDII SHARES -
The number of shares of stock that this corporation is authorized 1o have outstapding a1 any one tire is

1,500 shares with no par value

ARTICLEIV PURPOSE

The purpose for which this curporation is/are formed, are as follows

To practice the profession of : Real Estate

Prepared By:
Bruee B, Hubbard
77 East John St

Hicksvilie, New York 11801
1-816-935-2940
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ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRFSS :x;:
The name and address of the initial registered agent is: A
Sylvester Zak ’ = 'ii

4780 E. Alhambra Cir s o
Naples, FL 34103 -‘;?‘ m
z:“ Al

ARTICLES VI INITIAL OFFICER(SYDIRECTOR(S)
The game(s) and street address{es) and title(s) to thesdaticles of Incotporation is(are)

Agnes Zak- President/Director- 4780 E. Athambra Cir., Naples, FL 34103

ARTICLES VII INCORPORA TOR(S)
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are)

Agnes Zak, 4780 €, Alhambra Cir., Naples, FL 34103

Theundersigned incorparator(s) has(have) executed theseArticles of Incorporation this
J8th

_dsyofMay 2015 .

Y’: e P Q:k/ &A" ’
Agne@.‘:za
SIGNALURE
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIHE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA W3 Or THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporatiop is; ___Agnes Zak, PA

L —h
»~: m
2. The name and address of the rogistered agent and office is: e =
R
Sylvester Zak ﬁ : _—
Name ‘ % .
. ~— =
A780E AthambraCir. 2 T
{F.0. Box or Mail Drop Box NOT Acceptable) == g
Napies, FL 34103
(City / Stte / Zip)

Having been named as registered agent and lo accept service of process for the above stated
corporation at the place designated in this certificare, T hereby accept the appaintment as vegisrered
agent and agree to act in this capacity, T further agree to comply with the provisions of all the statutes

relating to the proper and comyplete pevformance of my duties, and am familiar with and accepr the
obligations of my pasition as registered agent.

May 18,2016

‘Sylvester 2ak (Date)

SIGNATURE
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