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

- ARTICLE | NAME
” I'he name of the corporation shall be:

MZKZ ENTERPRISES INC.

ARTICLE N  PRINCIPAL OFFICE
Principal street address

21300 Augusia Avenue

Port Chariotte. FL 33952

ARTICLE 1] PURPOSE

The purposc for which the corporation is organized is:

Mailing address. it differem is:

_SAME

Senior Assisted Placement Franchise
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ARTICLEIY SHARES
The number of shares of stack is:

10.000.000

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_ Marcia Buchla

Address

21500 Augusia Avenue

Port Charlotte. FL 33932

~Name and Title:

Address

Namwe and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Pres/Sect/Treas/Direcior

Name and Tale:

Address:




Name and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

i me: Marcia Buchla ™
1 0
Address: 21500 Aueusta Avenue ::;5 r\!.) A
Port Charlotte, FI. 33932 T L
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ARTICLE VI INCORPORATOR —2 £
-
The name and sddress of the Incorporator is:
Name: Marcia Buchla
Address:

213500 Augusta Avenue
Port Charlotte. FI. 33932

ARVICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davy after the
filing.}

Note: Ir'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corparation uf the place desivnared in this
certificute, I um fumiliar with and accept the appointment as registered ugent and agree (o act in this capacity

Lo foetl

! submit thiv document and affirm that the facts stated herein are true. | am aware that the Jalse information submined in u
document 1o the Depurtmpeny of Stute constituies o third degree JSelony as provided for in $.817. 155, F.8.

o~ L

Required Signature/Incarporator

3/172022

Date

37172022

Marcia Buchla. Incorporator




