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FLORIDA DEPARTMENT OF STA'TE
Suandra B, Mortham
Suerotary of Stuto

March 18, 1996

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST,, STE 1
TALLAHASSEE, FL 32301

SUBJECT:
Ref, Number: W96000005714

We have recelvad your document forMAHER'S-ENTERPRISE-INC and your
chack(s) totaling $70.00. Howevor, the enclosed document has not been filed

and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference, Please select a new name and make the substitution in all approgrfate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the avallability of a particular name, please call
(904) 488-9000. o

Please retum your document, along with & copy of this letter, within 60 daysx'or
your filing will be considered abandoned. Lo

5
S

If you have any questions concerning the filing of your document, please dall 7
(904) 487-6915. o
Pamela Hall _ B
Document Specialist Letter Number: 196A00011805

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RECEN

FLORIDA DEPARTMEAT OF STATE 20 MR 18 Mp 1119
Sandra B, Mortham DIVISIGN o
Suerotury of State L URATION

March 15, 1996

CAPITAL CONNECTION, INC,
417 =, VIRGINIA 8T, STE 1
TALLAHASSEE, FL. 32301

SUBJECT:
Ref. Number: W86000005714

We have recelved your document for “OMAR'SENTERPRISE-ING-and your
check(s) totaling $70.00. However, the enclosed documenl has not been filed

and is belng returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "“of
Florida" or "Florida" to the end of an entity name DOES NOY constitute a
ditference. Please select a new name and make the substitution In all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitied, please retum a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052, P

Sandy Ng
Document Specialist Letter Number: 196A00011805
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORA'TION !ARIQ [wllzso
oF S
-CATIAS

 UF STATE
ST BRI

ZAMBO  ENTERDPRISES INC

Tho undersigned incorperator{s), for the purpose of forming a
corporation undor the Florida Business Corporation Act, horoby
adopt(s) the following Artlcles of incorporation

ARTICLE T NAMH

The name of the corporation shall be:

Zumbo Entorprisos Inc

ARTICLE II PRINCIPLE OFFICE

432 First Streeb N.
Saint Petersburg, Florida 33701

ARTICLE III SHARES

The number of shares of stock that this corporation is authorizead
to have outstanding at any one time is:

10,000 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of thie initial registered agent is
NAME ADDRESS

AHMED MAHER AGGAD 432 1st Street North
Saint Petersburqg, FL 33701




) ) 1

ARTICLE V _INCORPORATOR(S)

Tho namo{s) and stroet addross{cs} of tho incorporator(a) to
the Articles of incorporation io (aro)

NAME | J\DI_)RESS

AIMED MAHER AGGAD ‘ | 432 18t SLreeE'N.-
. Saint Poteraburg, L 33701

The undersigned incorporator(s) has (have) exccuted the Articlea
: of incorporation this 11th day of March, 1996, ;

[

- Bignature

Signature




FILED

1 50
REGISTERED AGENT/REGISTRRED DFFQQMAR‘g P“ l

CERTIFICATE O DESIGNATION OF

)
PURSUANT 170 ''"{E PROVISIONS OF SECTION 607 05 Egﬁgbgvbéﬁ{ LBRHH&ORIDA
STATUES, TIHE UNDERSIGNED CORPORACION, ORCANIA ER THE LAWS
OF THE STATE OF FLORIDA, SUBMITSs THE FOLLOWING STAVTEMENT IN
DESIGNATING THE REGISTERED OPbICL/RPGISTERLD AGENT, IN 'THE STATE

OF PLORIDA

1, 'T'he namo of the corporation is-Zawbo - Enterprisey Inc

2. 'The name and address of the registered agent and office is

AHMED MAHER AGGAD
432 18t Streat N
Saint Petersburg, Florida 33701

Having been named as reglstered agent and to accept service of
process for the above stated corporation at the place designated
in the certificate, I hercby accept the appointment as reglstered
agent and agree to act in this capacity I further agree to comply
with the provisions of all statues relating to the proper and
complete performance of my duties, and I am familiar with and

_’“_ggcepb—&he—oh&igatinng‘gfﬁﬂi position as registered agent.

e

el 01/11 /%

“Date




