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COVER LETTER

Depariment of State
New Fiiing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Zoeju express inc
SUBJECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SCGFFIX)

Enclosed are an original and one (13 comv of the articles ol incorporation and a check for:
=] } 142

Os000  O$78.75 0 $78.75 @é?.so
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Swatus & Certified Copy Certified Copy
& Certificate of
R Status
i'- ADLITIONAL COPY REQUIRED

. Judesan Siman
FROM:

Name (Printed or tvped)

1008 E 26ih Ave Apt c

Address

Tampa FL 33605

(_'i:}-,'_,_‘:;'mc L 7[]\

404-247-7143

Davtime Telephone number

zoeju_kidd@gmail.com

E-mail address: (10 be used Tor future annual teport notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 29, 2019

JUDESON SIMON
1006 E 26TH AVE APT C
TAMPA, FL 33605

SUBJECT: ZOEJU EXPRESS INC
Ref. Number: W138000068584

We have received your document for ZOEJU EXPRESS INC and your check(s)
totaling $87.50. 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 autherize.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist Il Letter Number: 819A00015388

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapier 637 cadfor Chapter 621, F S, {Profit) N

| = BIAUG 12 PH e ¢
ARTICLE] _ NAME

The nume of the corporation shall be:

Z08jU express inc
J i SERgoTs

AT ARUR STA
ARTICLE Il PRINCIPAL QFFICE ILLARASLEE, FL

Principal street address Muiling address, if ditferent is:

1003 E 250 Ave Aptn

Tampat 33605

ARVICILE T _PUKPOSE
The pu.pese for which the corporation is arganized is:

Intrastate '1:siness

IRT L& 1 YILARL A
Theamaerifsbrues ol toed e, __/‘L o

ARTICLI V' INTTEAY EFICERS ANDAIR DIRKECTOR,
Judeson Simon C.E.Q

Name and Title: Name and Title:

1005 E 26th Ave Apt ¢

e e e Vdddre o

lempa FL 33605

Address

~Nane and Title: . o Name and Tide:

Address Address:

Name and Tide; Name and Title;

Address —_ Addresa




L]
Name and Tiile: _~ame and Title:
Address . _ Address:
ARTICLE VI REGISTERED AGENT
The name and Florida streer address (P.O. Box NOT aceeprabie) ol tiv; registered agent ix:
. Judeson Simen
A TR I ~ o
1006 E Poth Ava aplc
2 '.!LSL'.‘-M - ———— o e
Tampa FL 3360!.
ppop g 1 . N D
ARTICLE VI INCIORPORATOR e =
R S
Tue nanmwe and addreess ol the Incoa- onor i - 1"’2‘ g :
) L, - o]
, Judeson Simg- = “
N.mg, =0 o
T T T o - 3 .
10086 £ ZEn eve Apt ¢ Leo | £
Adldross, o ol !.'_‘,; :;} § ;-..
fuw FL SLz0h I‘-"{ o] £ "
e
Tt o - T T s T o
S O,
m
ARCICILE VIII EFFECIIVE DATE:

— = Q71272018 .

eftecuve date, 17 other than the date of filing: AQPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
ﬁlin;z.i

dnter by date insened in this kloek does not meei the spolicable aatatory filing requirements. this date will not be liste, as

de Faerapeme e fec o dare onthe Department of Stat - 730, Gs.

- N 1 = . ~ v - > P I3 7 .. o prge e e P T Sy ey s . s P - .
PRI e H BTl s eI ens wg o o WU SRTVICC o) PO OLCIN T e Senve. mrnncd cremorssiarn arthe oderrest fhe Jarres 8
N A 2 i 4 ! K

this certificatey Iam fumiliar with and accept the appointment as registered agent and agree o act in this capacity
o :

07/11/2019

Required Signature/Registered Agent Date

Psubmit this document and affirm that the jucts stated herein are true. 1 am aware that the false information submisted in a
documen ‘j the Deparament of State constitutes a thivd degree felony as provided for in 5.817.155, F.5.

07/1172018

e Rﬂﬁlircd Shnature/Incorporator

Date



