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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, 1.8, (Profit)

NAME

ZP Man ent, [nc,
The name of the corporation shall be: ngament,

PRIN
Principal gireet address
101 E Kennedy Blivd, Ste 2800, Tampa, PL 33602

Mailing address, if different is;

P.&2

To engage in any business permitied by law,

The purpose for which the cerporation is organized is:

: 1,000
The number of shares of stock is: .

INITIAL R DIRECT

Name and Title; 252 M- Zohoury, Pees., Treas., Director

Address 101 E Kennedy Blvd, Ste 2800

Tampae, FL 33602

Name and Tltle: Nagsar Zohoury, V.P,, Sec., Director

Address 101 E Kennedy Blvd, Ste 2800

Tampa, FL 33602

Name and Title:

Address
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Name and Titlc: . =
Address:

Name and Title:
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Name and Title: Name and Title;

Address Address:

ARTICLE VI - REGISTERED AGENT
The name apd Floy{da strpet address (P.O. Box NOT acceptable) of the registered agent is:

Bruce H. Gordon
Name:

d, Ste 2800
Address: L0] E Kennedy Blvd, Ste

Tampa, FL 33602

ARTH T
The pame and pddyess of the Incorporaior is:

Brute H. Gordon
Name:

Bl
Address: 10) E Kennedy Blvd, Ste 2800

Tamps, FL 33602

ARTICLE VIl EFFECTIVE DATE.
Effective date, if other than the date of filing: . (OPTIONAL)

(It an effective date is listed, the date must be apecific and cannot be more than five business days prior or 90 businets

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thia:date witl not be listed as

the document’s cffective date on the Department of State’s records.

Having deen named as registered agent ta accept service of process for the above stated cnrporation ar the piace designated in
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this cerdficate, I am with t the appointment as regisiered agent and agree lo act indhis capacity
/ s 9/30 [1te

' quiroé!ignntureﬂegiswred Agent " Dae

I submit this document and affirm that the facty stateid hereln are true. I am aware thal the false informagion submitied in a
document to the D constinutes a third degree felony as provided for in £.817.1535, F.S.
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