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Division of Corporations

July 14, 2016

SIGGY HERMOSA
4414 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

SUBJECT: GREEN ZONE #2 INC.
Ref. Number: W16000048706

We have received your document for GREEN ZONE #2 INC. 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 state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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.

Nadira D McClees-Sams

Regulatory Specialist 1i Letter Number: 716A00014735
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{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enciosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 I}és.vs O $78.75 O $87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME | C’IQ(’X\ ,Zone l'lnc

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address
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ARTICLEIV SHARES y ODO

The mimber of shares of stock is:
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Name and Title: Name and Title:
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ARTICLE VI REGISTERED AGENT

The gmm_mtgmnﬂgo Box NOT acceptable) of the mglstemd agent is:
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The name and address of the Incorporator is: W_{ &
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ARTICLE VIII _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing;
(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: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ment of Stde'srecords.

service of process for the above stated corporation at the place designated in
the appointment as registered agent and agree to act in this capacity

equu'ed Si eglstened Agent Date

I submit this document affirm that th stated herein are trie. I am aware that the false information submitted in a
document to the Dep of State consti tes third degree felony as provided for in 5.817.155, F.S.

Date
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