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ARTICLES OF INCORPORATION

* Incompliance with Chapter 607 (Profit)”

ARTICLE I _ _NAME: The name of the corporation is:
Zeo ;g,fd’o 5¢¢€p/le_g. Corp .
r

Ell__PRIN FICE:
The principal street address and mailing address is:
75925 /—:;ﬂ%z'neééqu Bt
K202, Mam, . 33172 .

ARTICLEIII _ SHARES: The number of shares of stock is- | CO

ARTICLELY _ INJ [IAL DIRECTORS AND/OR QFFICER:S:
,,/;'o.s Uaiy /4!"\45 QD«"(JO- (PB

MY G241

LEV __INIT D AGENT AND DRESS:

The name and Florida street address (PO Box not acceptable) of the register :d agent is:
éﬁosvcm\{ Reias  Pardo L
ds9S _Fondainebleau  Pvd 5
#1702 __Mmiam, i 3312

ARTICLEVI = INCORPORATOR; The name and address of the Incorporator is:
Leosvany _ Anas _ facdd

d=as 'Forrmint’blfau Avd
#Hi102 _ miami  FI__3\712
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ered agent to accept service of :
corporation at the place desigqated in this Cel't!ﬁP cate, I azx famxhapm??s:' f\r\ntho'r th:nl:ib:::egt::fxg
appointment as registered agent and agree to act in this capacity ?
<z,
Registered A peric T Daiz

I submit th1s document and affirm that the facts stated herein are triue. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, E.S.
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