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In'corporating Services, Ltd. |nC Serv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWW.INCSEry.com

e-mail; accourting@incsery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Streel, Suite 810G
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regular Approval

ORDER ENTITY
ZDP CONSULTING INC

PLEASE PERFORM THE FOLLOWING SERVICES:
ZDP CONSULTING INC ( FL}

Please file the attached articles and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contacl me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.coni

850.656.7953
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OUR REF # (Ordér ID#YS 1266559

Piease bill us for your services and be sure to inciude our reference number on the invoice and
couner package f apphcable, For UCC orders, please ndude the thru dale on the results.

Twesday, June 25,2024

™y

L
1

=T
e

._-'_J
J

Prge [ of !



COVERLETTIER

Departiment ol State
New Filing Section
Division of Corporations
PO, Box 6327
TaHahassee, FIL 32314

ZOF CONBULTING INC
SUBJECT:

(PROPPOSED CORPORATE NAME - MUSTINCLUTDE SUFIEX)

EZnclosed are an ongmal and one (1) copy ot the anticles of incorporation and a check o

Z 870,00 L!IST78.73 X S78.73 D8R7.50
Filing bFee Filing tee Filing Fee Filing Fec.
& Cuertificate of Status & Certificd Copy Certified Copy
& Certiticate of
Status .

ADDITIONAL COPY REQUIRED

IFROM: SUNBROC FILINGS

Nuame (Printed or typed)

7801 FOLSOM BLVD, SUITE 202

Adldress

SACRAMENTQ, CA 95826
City, Stne & Zip

888-595-2747

Daviine Telephione nuntber

TWHITESUNDOCFILINGS.COM

Eamial address: tto be used for futuee annual repoct notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
I compliance with Chaper 507 and o Chapier 6210 F 5o refin

ARTICLET  NAME
ZDF CONSULTING INC

The e of the corponation shadl be:
PRINCIDAL OFFICE
Principail street adidress
_2640 HOLLYWOQOD BLVD, 212
—HOLLYWOOD, FI 33020

ARTICLE 1

ARTICLE HI PURPOSE

The purpose fur which the vorpotation is orgatized is

__CONSULTING

Maiiing adidres< i ditTerent is:
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ARTICLE ) SHARES - - —
The number of shares of stock s 1,000 r . e -J
- -
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ARTICLE VT INITIAL OFFICERN ANDAM THRECTORS

DORIN ZARFAT!, DIRECTOR

Nigoe and Tube,

2640 HOLLYWQOOD BLVD, 212
HOLLYWOOD. FL 33020

Address

DORIN ZARFATI SECRETARY

Name and Tile:

Address

HOLLYWOOD. FL 33020

2640 HOLLYWOOD BLVD, 212

~Name amd Tide: e

Adldress

CORIN ZARFATI, PRESIDENT

Naenie and Title:

2640 HOLLYWGOO BLVD. 212,
HOLLYWOOD., FL 33020

Adddress,

DORIN ZARFATI,, TREASURER

Name and ke

2640 HOLLYWOQOD BLVD. 212
ROLLYWGOD. FU 33620

Acdddress:

Name wid Tetde, 0 L

Asidress ) o



Name and Title:

Name and Tile, o e
v Addddioss:

Address

ARTICLE VT REGISTIRED AGENT
The name and Flovida street address (1.0, Bew NOT aeceptiable) ol e registered agent s,

~DORIN.ZAREATL

Name
Addross: 27640 HOLLYWOOD BLVD, 21?
HOLLYWOOD, FL 33020
ARTICLE VIE INCORPORATOR

The mawme and sddress o he Tncorpositon s, ~3
3
PN
Name: DORIN ZARFATI - ('_—'"

Address: 2640 HOLLYWQOD BLYVD, 212 3 ‘:3

e

HOLLYWOOD, FL 33020 ~
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ARTICLE VIH EFFECTHE DATY T e
Effective date. it other than the date of 1iling: AOPTHONATY oy
It an effective date is Tisted, the date must be speeific and cannot be more than five days prior or 9 davs ufter the
tiling.)
Note: [ the date inserted in this block does not meet the applicable statntony g regqurensents. dos date will not be hsted as
the doctnent’s effective date on the Depairiment of State’s reconds.

06/235/24

cortificate, Fam famifiar with and aceeps the appointment us vegisterod agent and agree fo act in this copaciry

Having been named as registered agent w gecept service of process for the ahave stited corporation ai the place designated in dis
Dhte

fSIDORIN ZARFATI
Required Signuturedegisterad Agent

Fsubmit this document and affiem chat the facrs stated herein are true. D am aware thar the false information subuitted in o

ducuntent to the Deparimons of State constisiutes u thivd degree felomy: as provided for in s 817155, F.8,



