page 1

Oct 49 202 1510 HP Fax
1011922, 1:17 PM Q . 79 8 67
p22 S of Bta

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((H22000358831 3)))

DA

H22000358831 JASCY

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division cf Corporations
Fax Number : (859)617-6381
From:
¢ FASTKIT CORP

Account Name

Account Number : 120100000009

(305)599-0839

Phone :
Fax Number : (385)592-9591
**Enter the email address for this business entity tc be used for future .
annual report mailings. Enter cnly ane email address please.** .
Email Address: : '
o
T e e s L e e e e o eeen e i wnm e 212 e e e e e e e e oo —
™ o - . . Co
= ~FLORIDA PROFIT/NON PROFIT CORPORATION
- Zamora Tech, Inc.
- M
a- Ejertiﬁcate of Stats jl 0 }
(w:p ;
< [Certificd Copy 1]
. |Page Count o2 ]
..
= |Estimated Charge Il s78.7%
&
Rl . N " . ! :
Tl ol LT e :
. = '-_"-;.,‘-..:!‘,;':‘_':.L,:""‘,-.‘q.’!ifd}?"’;“..-l . _.a'.‘..,':._ .-".\“-:".'-.".-h'r-:‘ ".' ey . x:: -«: { Lo . - -_ i.___{_. .

R
O T v

Help

Electronic Filing Menu Corporate Filing Menu

.hitps#/efile. sunbiz.crg/seripts/efilzovr axe

1M1



Oct <9 20

1510 HP Fax page 2

x

. ¥ o1 ¥

ARTICLE [ NAME
The name of the corporatian shail be: Zamora Tech, Inc.

ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter, 621, F.5. (Profil)

ARTICLE N  PRINCIPAL OFFICE
Principal gireet address

407 Lingoln R, Suite 9A
Miami 3each, FL 33139

ART i PURPQSE
The purpose for which the corporation is organized is:

Mailing address, if differert is:

IT Consutting

ARVICLE IV SHARES
Thz number of shares of stack is:__1,000

ARTICLE V. INITIAL QFFICERS ANDOR DIRECTORS

Name and Tite: Hephen Gaskell, President

Address 407 Lincoln Rd, Suile GA

Miami Beach, FL 33139

Name and Title:  Marne Gaskell Vice President

Address 407 Lincoln Rd. Suite 9A

Miami Beach, FL 33139

Nanx znd Title:
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Name and Tite:

Address;

Name and Title:

Address:

Wame and Title:
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Name and Title: MName and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street adidress (P.O. Box NOT acceptable) of (he registered agent is:

Name: Stephen Gaskell
Address: 407 Lincoln Rd. Suite 9A

Miami Beach, FL 33139

ARVICLE VI INCORPORATOR

The name aod address of the Incorporator is: -

Name: Stephen Gaskell
Address: 407 Lincaln Rd, Suite 9A 62
[
Miami Beach. FL 33139 Lo

ARTICLEVIII EFFECTIVE DATE:
EfTcetive date, if other than the date of filing: L (OPTIONAL)
{If ap effective date is listed, the date must be specific and cannot be more than live days prior ot 90 days afier the

fling.;

Notg: Iithe date inserted in this block does not meet the applicabls statutory filing requirements, this Jate will not be listed as
the document s effectiva dale on the Deparunent of State’s reconds,

Having been named a5 registered ugent i accept senvice af provess for the abuve stuted corparation w the place designoted in this

certifyate, [ arf Yamiliar with ammmem ar registered upent and agree 1o act in thls capacin:
(0{{ Eﬁl }% -'g 10/19/2022

Required Signanre/Registerzd Agent Date

I submil this document and affirm thar the facts stated hereim are true. [ am aware that the folse information Sibminted in a

dec o the Deparprtent of State const u thigd degree felony as provided for in s.817.135, F.X
m /K QM 10/19/2022

Required Stgnpture/Tncorporaior Date
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