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April 8, 2019
FLORIDA DEPARTMENT OF STATE
HUBCO Dyvision of Corporations

’

SUBJECT: ZACOB, FAMILY FIRST INC.
REF: W190000353416

Ra recaivad your elsctronically transmitted document. However, the
documant hag not bean filed. Please make the following corrections and

refax the cowplete document, including the electronic flling cover sheet .

The complete documant was not received. FPlease refax the complate
documant, including the electronic filing cover sheat .

If you have any further gquestions concarning your document, please call
(850) 245-6052.

Tyrone Scott FPAX Aud. #: BH195000113619
Regulatory Specilaliat II Lettar Number: 019A00006980
Naw Filings Section
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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporation under the Fi forida Business
Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLET NAME
The name of the corporation shall be:

Zacob, Family First Inc.

ARTICLE I PRINCIPAL OFFiCE
“The principal place of business and mailing address of this corporation shall be:

1880 South Ocean Drive, Ste# 608W
Hallandale Beach, FL 33009

_ ARTICLE Il SHARES
" “I'he number of shares of stock that this corporation is authorized v lmve vubtanding at any onc time is:

200 Shares at no par value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and address of the initial registered agent is:

Viad Shofel
1880 South Ocean Drive, Ste# BOSW
Hallandale Beach, FL 33009

Prepared By:
Bruce B. Hubbard
238 W. Jericho Tumpike
_ Huntington Sta., NY 11746 H19000113619 3
1-516-935-3%40 :
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ARTICLE V INITIAL OFFICER{SYDIRECTOR(S)
The_ name(s) and street address{es) and title(s) to these Articles of Incorporation is(are}):

lisa Cear - President/Director
4 Hidden Path
Quogue, NY 11958

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Lisa Cear
. 4 Hidden Path , Quogue, NY 119597

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

4th day of _April 2019

[ h
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _Zacob, Family First Inc.

2. The name and address of the registered agent and office is:

Viad Shofe!

Name

1880 South Ocean Drive, Ste# 608W
{P.Q. Box or Mail Drop Rox NOT Acceprahle)

Hallandale Beach, Fi. 33009
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, | hereby accepr the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all the statutes
relating to the proper and complete performance of my duties, and am familiar with and accept the
obligations of my position as regisiered agent.

) M 4/4{2019

‘V14d Shofel e (Date)
SIGNATURE

H19000113619 3
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