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Pags. 20f 3 2024-02-21 211239 GMT 1888118813
ARTICLES OF AINCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Pronin)
'/I‘RTI('!,[;'I‘ '\r"“”"., Zenith Edee, Ine.
Ihe name of the corporation sivat] be; -

ARTICLE ]

PRINCIPAL GFFICE
12634 Torbay [h

Hoeca Rawon, FLL 33428

Principut street address

.lK’![g'g [.'“! [}L.’KP(““,‘

The purpose tor which the carporation is organized is:

Mublingaddress ifdilerents:

From Ycarp Services

cansulting

ARTICLE N SHARES [0
The number of shares ol stack is:

ARTICLE

. . Nicholas Osher, Presidem
Name and Titke:

Address

INTVIAL QFFJCERS ANDYOR DIRECTORS

12654 Tarbay Dr

Boca Katon. FL 33428

Address;

Name amd Title:

Naume and Title:

Address

Name and Tithe:

Address:

Namie and Title:

Address

Name and Tite:

I p FUT IR £ W e SE-RTTTRL R N [VINREES B IR

Address:
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To: . Page: Jof 3 2024.02.21 2132:39 GMT 18886118813 Frem Vearp Sanaces, LLC

Name and Title:

Name and Tile:
Address

Address;

ARTICLE VY REGISTERED AGENT

The name and Florids sireet sdddress (2.0, Box NOT acceptable}ofihe registered agentis:

. Vearp Agent Senvices, Ine,
Name: P g

Address: 1200 Seuth Pine bsland Road

Pluntation,, FL 33324

ARTICLE VN ANCOKPORATOR

The nane andaddress ofthe Incorporator is:

. wichalas (hsher
Name:

654 Torly
Addresy: 12624 Torbay D

Boca Raten, FL 33ZE

ARTICLEVHI EFFECTHAL DATE:
Effective date, it other than the date of filing:

JOPTIONALY
(I an effective date is tisted, 1he date must be specific wnd cannat be more than five days prior o 90 days afree the
Nling.)

Note: I the dute inserted in this block does nat mect the applicable siatuiory (ifing requirements. this date will not be Hsted as
the document’s efTective date on the Departiment of State’s records.

HHaving been named as registered agent v aceeps seevice of process forthe uhove stted corporation ai the pluce designated in ihis
certificate, 1 am fumiline with and accept the appointnteint as registered agent and agree to uct in this capacity

Veorp Ageni Services, Tne, by Mitlam Nachison, Assw Searetary,
By:

N B Palixt
e RIS s b

Required Signatue Registered Auem

Date
I submit this document and affirne that the fucets scated herein are triges T ane aware that the folse information submitied in o
dvctment 1o the Departnrent of State constitetes o tird degree felony as provided for in s.817.155, I8,

taf Niechofis ()edner

Requued SignaturesIncorporator

2212124

Date
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