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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
EFFECTIVE DATE 1/1/2023
ARTICLET  NAME: The name-of the corporation is;

Zailyn Corp

ARTICLE 1l PRINCIPAL OFFICE:
The principal street address and mailing address is:

530 Sw 42 ave Coral Gables FJ 33134 Apt 8

ARTICLE 111 SHARES: The number of shares of stock is: 100

Zailvn E Cardoso Perez/ President

L N LG D : AND T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Zailyn E Cardgso Perez

530 sw 42 ave coral gables fl 33134 apt 8
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ARTICLE Y1I____INCORPORATOR; The name and address of the Inc:mporzit:'oj‘-_'isz

Zailyn E Cardoso Perez N

€0 :2IHd 12 7302082

530 sw 42 ave coral gabligs fl 33134 apt 8
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the

appointment ag istered agent and agree to act in this capacity
-/é 12/20/2022
Reghstergh Agent Date

T submit this document and affirm that the facts stated herein are trie, I am aware that

the false information submitted in a document to the Department of State constitutes
third degree felony as provide in s.817.155, F.S.

12/20/2022

]ncotpo rator Date
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