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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Ptofit)

ARTICLEL NAME;: The name of the corporation is:

Zelyz faro] pep.
ARTICLE 11 __PRINCIPAL OFFICE:
The principal street address and mailing address is:
JA37 S [F9) Rk
L07) FL B3/

ARTICLE I[1__ SHARES: The number of shares of stock is: \CO

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICIiRS:
Oa sT0R. XCRVLL@F‘ Vecla L//LQJ%\ZQ Q. ( /OB
Za/@mq j@de/fyuaz ( \/\

F

The name and Florida street address (PO Box not acceptable) of the regis <te:§)gd agerxﬁ*a:

ZULEMPA  RoDRWGLEZ.&% § &
12277 Sw 129 ANE

MiAaM] Pl 2318F

: The name and address of the [r corporator is:

ARTICLEY] _ INCORPORATOR:
ZULEMA RoDRWGULEZ.
237 Sw 129 AVE

e
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equir ignatures:

Having been named as registered agent to accept service of process jor the above stated
corporation at the place designated in this certificate, I am familiar ‘#ith and accept the
appointment as registered agent and agree to act in this capacity

%(MW%@O&’:M ' é/_//c?/cy,a

Registered Agepl ] Dafe

I submit this document and affirm that the facts stated hercin are true
the false information submitted in a document to the Department of §
third degree felony as provided for in s.817.155, F.S.

Z/,eawcz)@cﬂ% g 5 /3 / 23
/ Incorporator / d / Date

.Jam aware that
tate constitutes a




