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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE!  NAME

Zap N MAIL, TNC.

The name of the corporation shall

ARTICLE !l PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

54 Aloma Avenuc

Winter Pork, FL 343744
ARTICLENl  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time is: 5’ 000
|

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
TermonGnd 'E;g]‘{_ho- e
u
2.5 4 Alom O u-en 7
Winter POk AL 22714




ARTICLEY __ INCORPORATOR{S)

The name(s) and stroot addressies) of the Incorporator(s) to those Articles of Incorpora-
tlon is{are}:

. . . ha_
crranand Bhichal Qabrna BhiL 0,
2{—{6‘4 PHomo AVenue D05 Aloma Ruen

i oL 32194
Oinder fa, FL,32192 oinler Pae, PL

The undersigned incorporator{s} has(have) executed these Articles of Incorporation this

'fwm-!g# -ﬂ;% day of U/)JOJ]”)LLJ/ 19.9/, .

prsds

Sgnature

A Uhhina. Bhuhos
i ture

=ignatura

Articles of Incorporation
Filing Fee - $35




WD

CERTIFICATE OF DESIGNATION 0&&_&1* o,

1. The name of the corporation Is: 1(\] ﬁnp N MAT L_/, Int.

. The name and address of the registered agent and office Is:

Srmanand. Btk b

(Name)

454 Boma Avenue

{P.O. Box nat accaptable)

Winkee Yo, 6. 22197

{City/State/2ip)

Having been named as registered agent and to accept service of process for the
above stated corpuration at the place designated in this certificate, Ihere% accept
the appointment as registered agentand agree to actin this capacity. | turther agree
to comply wi/th the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obligations of my position

as registered agent.

zg/ 4 /o796

{Signature) / (Dato) /
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