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COVERILETTER

Department ot State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

ZehnRing Solutions, Ine,

SUBJECT:

{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX;

L:nclosed are an onginal and one (1) copy ot the articles of ncorporation and a check for:

U s7000 = $7875 Qs78.75 ] $87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenihcate of
Status
ADDITIONAL COPY REQUIRED

Angelo Campana

FROM;

Name (Printed or tvped)

145 Olive Tiee Circle

Address

Altamonte Springs, Fi. 32714

City, State & Zip

321-214-0025

Davtime Telephone number

zehnring@gmail.com

E-mal address: (to be used for future annual report notfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME ) ZehnRing Solwions, Inc.
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal street address

Mailing address. it dviterent is:

145 Olive Tree Circle

Altamome Springs. FL 32714

ARTICLE U _PURPOSE Technical Support/ Consultation for the Diagnosis and Repair of

The purpose for which the cosporation 1s orgamzed is:
Earopean Automobiles on hourly. and job specifics. Technical Development. Support and Repair for European Diagnostic

Software Systems. Website Designer for Antomotive Websites on contractual, and hourly basis. Consultant on specialized

1ooling for the repair of Ewtopean Automohiles on contractual and hourly basis,
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ARTICLE IV NHARES 1000 o -:::: “
The number of shares of stock is: - -
==
= >

ARVICLE V. _INITIAL OFFICERS ANDAIR INRECTORS

Angelo Campana / President -
Nuame and Title;

Name and Title:

145 Olive Tree Circle
Address

Address

Altamome Springs, FL, 32714

Name and Tide:

Name and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address




Name and Title; Name and Title:

Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P2.0. Box NOT acceptable) of the registered agent is:

Angelo Campana

Name:
143 Olive Tree Circle
Address:
Adtamonte Springs, FIL 32714
T3
ARTICLE VI INCORPORATOR - o
The name and address of the Incosporator is; ;) -
Angelo Campana o L
Name: Angelo Campar o O
145 Qlive Tree Circle —
Adcdress: .
Atamonte Springs, FL 32714 :.:j
.4R_'l'l'('l,E I"HI. i EFFECTIVE DA TE:_ . BI26/2017 .
Eftective date, if other than the dase of filing; (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days aiter the
filing.)
Note: Ithe dawe inserted in this block does not meet she applicable statwtory filing requirements, this date will not be histed as

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

Having heen named ax registered agent to aceept service of process for the above stated corporation at the place designated in
erriliar witl and accept the appointment ay registered agent and agree to act in this capacity

2

equired Signature/Regisicred Agent Date

this certificuate

BI26/2017

{anbmit this ducumens and affiem that the facts stated herein are true, 1 am aware that the folse information submitted in o
Yepariment of State constitates o third degree felony as provided for in s.817.155, F.S.
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