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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/qr Chapter 621, F.S. (Profit)
, ADD A% 1D Y6 -373F320
ARTICLE I - NAME: The name of the corporation is:

Znexco ENTERCPRISE G‘ﬁ-ou‘f Corlp

PRINCIPAL OFFICE:

ARTICLE I1

The principal street address and mailing address is:

2000 Nw T3 Ry Miamy £/ 23/72

ARTICLE IU SHARES: The number of shares of stock is:

INITIAL DIRECTORS AND/OR OFFICERS:

ARTICLE IV
/—/umée{%o ' -Duzjor (‘P_’)
i_\z

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

A_RTICLE Vv :
address (PO Box notacceptable) of the registered agent is:

The name and Florida sireet
Hymderto Dvgal
3000 NwW 39 AVE
Mipml . F1 33122

[NCORPORATOR: The n2me and address of the Incorp srator is:

ARTICLE VI

F/Uméulo Dﬁgnlc
QAoc000 N W 19 AvE -

i oMl FL 33122
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Required Signatures:

Having been name as registered agent to accept service of process fuor the above stated
corporation at the place designated\in this certificate, I am familiar 1~ith and accept the
appointment as regi d agent and agree to act in this cupacity

Registered Agen Ioate

1 submit this document and affirm that the facts stated herein are true . I am aware that

the false informatior: submitted in a do ent to the Department of S|ate constitutes a
third degree felony as provided fofi in5.8Y7.155, F.S.

Incol‘pmator ' [age



