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COVER LETTER

Departiment of State
New Filing Scction
Division of Corporations
PO, Box 6327
Talahassee, FL 32314

SUBJECT: Dg\rvt\m\ ‘\. .’Z\,\O\V\Q}\‘-Xrb Dl’\

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

X s70.00  Q1S$78.75 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certiticate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQ(\’\\ (M\ 2\‘&6&\/\&‘\\7)

Name (Printed o1 tyvped)

(290 \westchecke (W De N

Address

&O)r\’\_‘bf\ Beach , FL 3343k

City, Sm( & Zip

Asy 940 - 063K

Daytime Telephone number

G{Zu.aif\@«'\“\‘c @ \/ma\\ {l (o ny

E-mai! address: (to be used for future annual rcp)drl notiitcation)

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



FLORIDA DEPARTMENT OF STATE
July 28, 2017

Division of Corporations

DAMIAN ZUANETTO

6346 WESTCHESTER CLUB DR., NORTH
BOYNTON BCH., FL 33426

SUBJECT: DAMIAN A. ZUANETTO P.A.
Ref. Number: W17000062062

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

The specific business purpose of the professional association must be stated in
the document.

(850) 245-6052.

Please return the corrected original and one copy of your document, along with a
It you have any questions concerning the filing of your document, please call

copy of this letter, within 60 days or your filing will be considered abandoned.

Thomas Chang

Regulatory Specialist Il
New Filing Section

Letter Number: 617A00015254
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’ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%aw{\o\{\ h\ Zu\c\v\e;\’)fb ﬁ)p\;

ARTICLE ! NAME

The name of the corporation shall be:
ARTICLE Il PRINCIPAL QFFICE
Mailing address, if different is:

Principa! street address

(DB‘“) \/‘ps‘\[{'\f\eﬁ'ktf Clw\ﬁ DC \\]'

Bopmbun Beady FL RGN

ARTICLE 11 PURPOSE Q { ) !-' l @
T hand % L Ia

The purpose for which the corporation is organized is:

T RQR\ gsjrx\c te\&\fé\ \:.\}\57 neSS. 1 pen e

Yoc
oo
=
ARTICLE 1V _SHARES O O —
The number of shares of stock is: l L. ~-d
= ; R
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTQORS - — @
2= 7
=r N

~ Y
Name and Title; DAV‘\LLW\ Zk.m\-\eﬁn 1 ‘eﬁt{ﬁﬂlf\‘:mm and Title:

EZ% \NCQ”\(\"QS‘JTJ (lu\él Address:

Address

D N

{5‘3[7 f\\No\ p)eQ(L\ FL 33N

Name and Title:

Nuame and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O). Box NOT acceptable) of the registered agent is:

Name: DQ m\- QN Z\& 47 vx(f‘(‘k‘:n
Address: b 2:{ b \ALC ?) { L\ e S“‘Qf\ C l L\\Q br N .

Boynbn Baxh . FL 234 Ak .o

/ § T =

ARTICLE V1l INCORPORATOR —___t:
The name and address of the Incorporior is: “ i
Name: baw\\ an. z\amwk\'-{—n ’; z ;::)
s L6 ueshdodie (1 Do W = g

,ﬂh,\ Road /_a 2,3\

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does noi meet the applicable sawtary filing requirements. this daie will not be listed as
the document’s effective date on the Departiment of Stale’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I um fumiliar wgh and wccept the appointment as registered agent and agree to act in this capacity
‘—_-—_'_--

e 7/&‘{ {217

= P
L___,Rc)quircd Signature/Reyistered Agent / Dae {
1 submiy thiy document and affirnt that the facts stated hercin are true. [ am aware that the false information submiited in a
document to the Department of Stuee constit u:suﬁd degree felony as provided for in s 817,153, F.8.

fﬁﬂ 7/&Y/au7

/ L
{Reguirad-signature/Tncurporitiet=">"" [Fatc




