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ARTICLE]  NAME

The rame of the corporation shall be:

ARTICLE IT

page 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F.5. {Profit)

Zendays Consulling, Inc,

PRINCIPAL QFFICE

Principal giree| address

601 NE 3Sth Sireet Apt 517

Miami, FL 33137

ARTY

LEIII PURPOSE

The phrpose for which the cosporation is organized is:

Mailing address, if 4ifferent is:

Real Estate Consuiting

ARTH]
The nus

ARTIC,

LEIV SHARES
nber of shares of stock is: 1,000

£V INITIAL OFFICERS ANDAOR DIRECTORS

Address

Name and Title:

Address

Hame and Title:

Name and Title:  Sina Canoniga, President

Name and Title;

601 NE 39th Street Apt 517

Address:

Miami, FL 33137

Name and Title:

Address:

Nane and Titke:

b ddress

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT

The snd Florids sddress (P.O. Box NOT eccepmbie) of the registered agent is:
Nam¢: Gina Canoniga
Addrpss: €01 NE 39th Street Apt 517

Miami, FL 33137

ARTICLE VI INCORPORATOR

The nqeve sud sddress of the Incorporator is:

Name: Gina Caﬂonlga

Address: 601 NE 39th Street Apt 517
Miami, FL 33137

ARTIQLE V11 EFFECTIVE DATE:

Effective date, if other than the date of fiting; - (OPTIONAL)
(IT an &ffective date is listed, the date must be specific and tagnoet be more than Mhve days prior or 90 days after the
filing.)

Dote: Ifthe date inserted in this block does not mexl the applicable statinory filin

g requirenients, this date will nat be listed ag
the dotpment's effective dare on the Departiment of State's records.

Having been named as registered agent to accept service nf process for the above stuted Corpordailon ai the place designated in this
centificdte, 1 ant fumiliar with and accept the appointment as registered ngent and upree i6 adt in this capocity

(,Brw—f-— 07/2872022
‘ Required Signatre/Regisiered Apen: Datwe

1 submit this dmwm_r/lmd dffirm that the facts Sfated herein are true, | am aware ihat the false information subeitted in a
docurmek! 1o the Depariment of State constioates a th trd degree felony as provided for in s 817. IS5, F.5

C‘,\(\ 07728/2022

Required Sigifande/Incor porator T Date

J




