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' ARTICLES OF INCORPORATION . s
In complignce with Chapler 607 and/or Chapter 621, F.S. {Profit),
ARTICLE] _ NAME™
The name of the corporation shall be:__ ZELAYA CARPENTER CORP
ARTICLE Il  PRINGIPAL QFFICE
Principal gtreet addvess Mailing address, if different is:
5648 FOURTH AVE
_FORT MYERS. FL 33907
ARCICLE 1lI  PURPOSE .
The purpose for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS ACTIVITY
ARTICLETY SHARES
The nurber of shares of stock is;_ 100 SHARES @ $10.00 EACH 3
ARTICLE V  INITT T R DIRECTOR g ;g L
Name and Title:__JUAN ZELAYA- PRESIDENT __ Name and Title: S-S
(s, o "
Addsess 5648 FOURTH AVE Address: & ® i _;_ :
T £ i
FORT MYERS, FL 33907 . o -
— 7 [
ey
Name and Title: Wame and Title:
Address Address:
Wame and Title: Name and Title:

Address Address:
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Name and Title; Name and Title:

Address Address:

ARTICLEYI REGISTERED AGENT
The name gnd Flgrida street addresy (P.O. Box NOT acceptablu) of the nugistered agent is:

Name: TAP SOLUTIONS INC

Address: 2343 NW 7TH ST

_MIAMI, FL 33125

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Nome: JUAN ZELAYA

Address: 5648 FOURTH AVE

FORT MYERS, FL 33807

SN LTI

I}‘-—I

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the date of filing: - (OPTIONAL)

{(If amn erfectlvc date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the
filing.)

1

¢€ ¢l Hd 62 udy il

Note: If the datc inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Deparment of State’s records.

Having been named as regisiered agent to accept service of process for the above staled corporation af the place designated in this

certificate, I am famjllgr with gnd accept the appeintment as registered agent and agree 1o act in this capacily
m 1/25/22

( \Required Signatire/Registered Agent

Daw

1 submit this document and affirm that the facts stated herein are trie. [ am aware that the false information submitted in a
docament fv the Department of Staze cunstitutes o third degree felony as provided for in 5.817.155, F.S.

Svan 3 ZQ O4-28-272
Required Signature/Incorporator Date




