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

'954-206-0422

COVER LETTER

SUBJECT: Z & AFIRE PROTECTION SYSTEM, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Bso00 057875
Filing Fee Filing Fee

& Certificate of Status

FROM:

p.2

Ol $78.75 (1 $87.50
Filing Fee Filing Fee,
& Certified Copy Centified Copy
& Ceruificate of
Status
ADDITIONAL COPY REQUIRED
ANGELA BRAGG

Name {(Printed or typed)

1776 TUTTLE LANE

Address

WESLEY CHAPEL, FL. 33543

City, State & Zip

954-233-0222

Daytime Telephone number

angela@apiprocessing.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profir)

ARTICLE ] NAME
The name of the corporation shall be:__Z & A FIRE PROTECTION SYSTEM, INC.

RTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
16759 SW96TH ST

_MIANI, FL 33196

ARTICLE III PURPOSE
The putpose for which the corporation is organized is: _FIRE SPRINKLER COMPANY

ARTICLETY SHARES
The number of shares of stock is:__10,000 —1

Zg o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ~;_ {f‘“ “:‘UJ ”ﬁ K
Name and Title: OTTO SOTOMAYOR/ PRESIDENT  Name and Title: ’n 3 or 2 s
Address 16759 SW 96TH ST Address: "1 h s w* A
_MIAML, FL 33196 bt m

S -

PRISCILA SOTOMAYOR!
Name and Tite:_VICE PRESIDENT Name and Title:
Address 16759 SW 96TH ST Address:

MIAMI, FL 33196

Name and Title; Name and Title:

Address Address:
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MName and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida stpeet address (P.O. Box NOT accepcable) of the registared agent is:

Name: AP PROCESSING-LICENSING, INC,
Address: 3419 GALT OCEAN DR. SUITE A

FT. LAUDERDALE, Fl. 33308

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is: . r33 @
Ty -
m~e¢o o [
Name: OTTO SOTOMAYCR > _r_;
- '“1‘ e -
Address: 16759 SW 96TH ST, AT :}% o
- - 4
gy :
_MIAMI, FL 33196 TR T gy
‘:x . : ";
ARTICLE VIl EFFECTIVE DATE: A
( J —

Effective date, if other than the date of filing: . (OPTIONAL)
(IT an eIfective daie is listed, the date most be specific and cannol be more than five business days prior or 90 buslness

days after the filing.)

Note: If the date inserted in this block does not meet Lthe applicable statutory filing requiremenis, this date will not be listed az
the document’s effective date on the Deparument of State’s records.

Huaving been named os registered agen! to accept service of process for the above stated cacporatmn al the place destgnal'ed in
thiz cenificate, 1 am familiar with and acceps the appointment as registered agent and agree 1o act in this capecity

Dawn R. 'Ja/vnsan &/268/2016

Date

2 true. { am aware thot the false infermation submitted in a

ny as provided for in 5.817.153, F.5.
4/ 24/16

ale




