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COVER LETTER

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

SUBJECT: pEay X }‘V/Z’ %l é:.TnJS,b &@/ﬁ ; L), @o RK’;

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enciosed are an original and one (1) copy of the articles of incorporation and a check for:

057000 $78.75 X $78.75 O $87.50
Filing Fee Filing Fee Filing IFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COI'Y REQUIRED

FROM: )(é/\f//\l MM&AL(QS

Name (Printed or typed)

=< 76 (7 4fe @aDai&@,&Q

Address

Jfoave Uberw Fr 33407

City, State & Zip

[ -7 §C—2>F— 72

Daytime Telephone num’ber

= x g2 0706 LAMpIL  Cop]

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

XENIA MORALES
276 CAPE COD CIRCLE
LAKE WORTH, FL 33467

SUBJECT: ZANEX HOME INSPECTION, CORP.
Ref. Number: W15000069550

We have received your document for ZANEX HOME INSPECTION, CORP. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist i Letter Number: 815A00022164
New Filing Section

www.sunbiz.org

T et v e ™ e v DM DAY 2907 M MNlalbhimmrmer,r T 1rw s 9091 A



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

ARTICLET  NAME

The name of the corporation shall be124 U E/K A‘/?) nwl< IA)S f[D'E @f e L)/ éoﬂ P

ARTICLE Il  PRINCIPAL OFFICE

Principal street address

F 76 Otle Aod 2,00l ¢
Ll DoeTh FL >3 ¢Q/7
ARTICLE [II _PURPOSE

The purpose for which the corporation is organized is: /W/J & IIU,_S_/&E—'C’/f/ o /.S
g Sales o8 & ?JJ’

Mailing address, if different is:

AT A

—
won

~

RIEUIIE Y

ARTICLE [V SIARES .
The number of shares of stock is: %2 O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; /\\/é LR //LID M/-E_S , 74?_@\&1119 and Title:

Address =2 ?C. Qﬂl/‘c" C"(D\DO: A_  Address: '}\/ l) fﬂ-—
Laks ot FL334 7

Name and Tmc)\é/{/ﬂi /?Jﬁl/éﬁj, ‘gQC’/.

Address

Name and Title: /

p s MR
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Name an Titlm%{ut 4 Mé Mé é&;—@g Namwe and Title:

|
Address Y] . Address: M } ‘ﬂ’
Sdme As e |




Name and Title:

A, Name and Title: i
Address A//ﬂ

Address: [\// -

ARTICLE VI REGISTEREDAGENT

e
. R
The name and Florida street address (P.O. Box NOT ucceptuble) of the registered agent is
Name: %‘ é /(”

# M&:U«LFJS o LY

L 22417 <7

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: >(§ AN /W o L ES
Address: ;_7@ Q#p& de @/0
L ake I)ef? #i = 338,77

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of filing:

/O /‘5 o /3’@ / L (oprioNaL)
days after the filing.)

(If an celfective date is listed, the date must be spuf!u. .uld;{;mnul be more than five business days prior or 90 business

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificare, | am familiar with and accept the appointment as registered agenft and agree to act in this capucity

ﬂ‘\‘:ﬂ—é@? /VWMW

chuucd Sign: llll[(./RLElblLlL({\A”Ll‘ll

/o a
document to th

Daze
I submit this document and affivm that the facts stated herein are rue. I am aoware that the false information submitted in a
Dcpm‘nm‘:ﬁrJ'SIMU constitutes a thivd degree fetony as provided for in $.817. 135, F.Y,

Wlpeades - p2ls/is

* Required Signature/[ncorporator Date

—




