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ARTICLES OF INCORPOR.:\'I'IO;\' oo
In compliance with Chapter 837 and/or Chapter 621, FIS. (Profit)

E
¥

ARTICLET _ NAME
The name of the corporazien shall be: Metal Group Zamaven Inc

ARTICLEIN  PRINCIDAL GEFICE
Frincipal street address Mating address, if different s
6045 NW 87th Ave Suite Z 6045 NW 87th Ave Suite 2
DORAL, FL 33178

DORAL, FL 33178

AUICLENT PURPOSY, ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE [ SHARES
The number of shares of stock 1s: 100

ARTICLE U INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: LUIS O ZAMORA VIDAL - President  niae and Titte: YWEAM ALAMEH KAHEL - Vice President

addess 6045 NW 87th Ave Suite 2 Address. 6045 NW 87th Ave Suite 2
DORAL, FL 33178 DORAL, FL 33178

Name and Tide

Name and Thitle;

Address Addiess.
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Name ad Title: Nameand Title:

Address Address

ARTICLEVI _REGISTERED AGENT
The parne and Floricta street address (P.O. Box NOT acosptabie) of the registered agert is

LUIS D ZAMORA VIDAL

Name

Address 6045 NW 87th Ave Suite 2
DORAL, FL 33178

Vi

The name and address of the [ ncorporaor (s
Name LUIS D ZAMORA VIDAL

Address 8045 NW 87th Ave Suite 2
DORAL, FL 33178

ARTICLEVII| EFFECTIVE DATE:

Effective date, if cther than the dete of filing . (OPFTIONAL)
{If an effective date [e listed, the date must be gpecific and cannct be more than five days prior or S0 days after the
filing.)

Note: |f the date inserted in this block does not medl the applicable statutory filing requirements, this date will not be listed a6
the document' s effective date on the Department of State' s reocrds

Having besn named &8 registared agent 6 accipt service of procesa for the above stated corporation at the place dedgnatad in this
cartificats, | am famillar with and a m:;jnmﬂmmmmmmauinmismmdly

03/Q S5 /12024
reRegaged Agent Dae

| eubmit this document and affirm that the facts stated hergin are trua | am aware that the faiee information aulymitted in a
document to the Department of M@Wrdﬁgwfdwnspmﬂ&dfalnsﬁﬂﬁ&fs S =

03/0 S /202."\
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