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To:
Pivision of Corperations
Fax Number : (B58)617-6381
From:
; GAEL SERVICES CORP

Accgount Name
Account Number : 120230800868
Phone : (385)5903-7797

Fax Number : (786)615-3118

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:!

FLORIDA PROFIT/NON PROFIT CORPORATION
CZENGTENO INC
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e o ensaitse:_C_ 7 ENATEND T NC
Mailing addreas, if different is:

The name of the corporation shall be

ARTICLE Il PRINCIPAL QFFICE
I street address

245 NE |\ EF

Aptrt 1W\5

Lilean. FL 22132

ARTICIEHT PURPOSE
The purposz for which the corporation is organized is:

ARTICLEIY SHARES .
The number of shares of stock is:____ /OO
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Namre and Title: Name and Title:

Address Address:
ARTICLE VT STE E
The pame and Florida strect addiress (P.O. Box NOT acceptable) of the registered agent is:
Name; Zeng Hog% Ly
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VIl INCORPORATOR o
The name and address of the Incorporator is: -_‘?E
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Name: ze NG Hong L CraL
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Address: 2-‘45 NE “’\‘J%“' ﬂD?l l”O
HMiam: L 232\37

ARTICLE VI EFFECTIVEDAT&:
Ay /20/202«9[ (OPTIONAL)

Effeotve date, if other than the date of fling: y
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Miog.)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be iisted as
the document's effective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporasion at the place designated in this
ceriificate, I am familiar with and accept the appeintment as ragistered agent and agree to act in this capacity

,éﬁwff "%Zw s CH/3 ¢
. { a Réquired Sigueture/Registered Agent Dite

1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submited in a
document io the Department qf Stole constitutes o third degree feluny as provided for in .817.155, F.5.
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