I6 000007422

(-Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ peckur  [Jwar [ maw

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o e

Office Use Only

AR

200280685162

1/11/718--01045--013 #7000

1 Hd B2 NI 8l
=
v

It
b

£



COVER LETTER

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

suBgECT: 2 EV WOL £ ENTERRRISES T NC.

(PROPOSED CORPORATE NAME —- MUST INCLUDE SUFFIX)

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

$7000 17875 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LEONARC] @a/-ﬁoncf

Name (Printed or typed)
Qooo [Paril BLvb., 7Y
Address

Qe minole FloRidA 33270

City, State & Zip

Nan- Hto-1613

Daytime Telephone number
Gelbond @ Tampebaogerrcom

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2016

LEONARD GELFOND
9000 PARK BLVD. #7
SEMINOLE, FL. 33777

SUBJECT: ZEVWOLF ENTERPRISES INC.
Ref. Number: W16000005429

We have received your document for ZEVWOLF ENTERPRISES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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.

Valerie Herring
Regulatory Specialist Il Letter Number: 816A00001704
New Filing Section

www.sunbiz.org

T cornm nf D armnraticome . PO POYWY 299 Mallabh aconns Flarida 29914




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARFICLEI  NAME

The name of the carporation shall be:

ZEVWOLE EN7LE'APR/SE_; .
ARTICLEII  PRINCIPAL QFFICE

Principal street address

Qoco Fark Biud. #7
Sesmivole, F, 33727

ARTICLE III PURPOSE

Mailing sddress, if different is:

The purpose for which the corporation is organized is:
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ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS
Name aad Title:_L. oA RA (3l Fond () Name and Tiﬂe:g(z’_-\pﬁ?j L@nuu/ @SW (%)
Address Seoo Paeld Bld & ) Address: _‘?OOOPA% B(vd #)
Seriwefe H..337) Septipole F 33299

Name and Tiue:Mi U Eel Gel "%ﬁt/ @ Name and Title:
Address oo Paik Bled ) nsess

Se#ipole FH. 332

Name and Title: ﬁe { A CMa/e @e[“%ﬂé@me and Title:
Address Yooo Pk Bid ) aiiress

Sewmuple # 33)2)
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Name and Title: Name and Title: 1 5 !gn Eg EE L;: I B

Address Address:

.
T L AT
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MﬂR@é @e_/—pcw({
Address: 7000 PM 3/0J~47
Sestiwele Hh. 33999

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: LQON AP-J éﬁ/‘@ﬂcj B
Address: ?000 /‘)MK EDIVJ i /7
Seespwele ZL. 33077

ARTICLE VIII EFFECTIVE DATE: J { 1[] -Pf '
Effective date, if other than the date of filing: G4 ¢ O Li¢ L . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If 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 (o accept service of process for the above stated corporation at the place designated in
this certiflicate, I am familiar with a? accept e appaointment as registered agent and agree to act in this capacity

- T &, 204
Required Signatugp/Registered Agent Date

elni are true. I am aware that the false information submitted in a
ree felony as provided for in 5.817.155, F.5.

Jav S Ol

Date .




