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ARTICLES OF INCORPORATION
In compliance with Chapter 607 anclior Chapter 621, F.8, (Profin)
ARTICLE L NAME
The name of the corporation shall be: ANZO GROUP CORP
ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7480 NW 116TH AVE DORAL, FL, 33178
ARTICLE 11l  PURPOSE
The purpuse for which the corporation is organized is;
ANY AND ALL LAWFUL BUSINESS
ARTICLETV _ SHARES
The number of shares of stock is;_1 00
ARTICLE V' INITIAL OFFICERS ANIYUR DIRECTORS
Name and Title: ANDREA MALDONADO (P) WNane and Tile:
Address 7480 NW 116TH AVE DORAL, Fi, 33378 Address:
Name and Tile: Name and Title:
Address Address: <X
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Name and Title: Namme sad Tile:
Address . o o Address:
ARTICLE VI REGISTERED AGENT S ., o
The pame und Florida street address (P.O. Box NOT scceptable) of the registered ugent is: L=
SR e .
Name: ANDREZA MALDONADO v ’l ‘{_?., il iq
'._ 3 ] L
Address: 7480 NW 116TH AVE DORAL, FL 33178 S =
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ARTICLE VI _INCORPORATOR | 2 %’n‘
The name and address of the Incorpuralor is: l. ™
Name: ANDREA MALDONADO
Address: 7480 NW 116TH AVE DORAL, FL 33178

ARTICLE VI EFFECTIVE DATE:
Cifective date, if other than the date of filing:

__. (OPTIONAL}

(If an cileetive date Is listed, the date must be specific and cannot be more than five duys priov or 20 days after the
filing.)

Note: [£the date inserted in this block does not meel the applivable siatutory filing requirements, this daie will not be Lsted as
the document’s effect:ve date on the Depariment of Stute’s records.

Huving been named us registered agent o aecept service of prucess for the above stated corporation at the place designared in this
certificare, { am fumifiar with and accept the appaintment as registered agent and sgree to act in thiv capacity

1012123
Requircd Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true £ am aware that the false information submitted in a
documeni to the Department of State constitutes a third degree felony us provided for in £ 347,135, .5,

_pf

10/2/23
Required SignatresTrcorporaior’ T

Date




