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The undersigned kcorporator(s), for the putpuse of forming a corporation under the

Florlda Goneral Corporation Act, heroby adopt(s) tho foliowlng Articies of tncorporation,

QZS A €1 Ivi 9

ARTICLE | NAME
Tha namo of the carporation shal bo:  Z2ZAFO Tpe,

The princlpal place of business of this corporation shall be: 709 pw y/ 5-;1_ #/o/
Aoy waTuRe oF ausinsgs’ 74 ) FL 33/FY

This corporation may engage in or tranaact any or all lawiul activities or business por-
mitted under the laws of the United Btates, tha Stato of Florid, or any other state,
country, territory or nation, .

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this oorpéraﬁon is
authorized to have mwmg atany onetimelis: (000Shares

This corporetion Is to exist porpotually

The name(s) and sireat address(es) af the initial officer(s) and director(s), ¥ any, who
~ shall hold office the first ysar of the corporation's existence or until thelr successor(s)

Is(are) elacted, is(are). / P
.Eﬁn fﬁﬁzeﬁf
9703 Vw 4/ steect #/o]

MLTAMT FL 33/7¥

Preparéd by: Ted Liberti
8709 NW 41 sSt., Suite 101

Miami, F1 33178 '
(305) 591-8365 H96000006764




. 1106000006764
03/21¢94  Q7t19  STATION (123)486-7090

ARUICLE Y] _ INCORPORATON(S)

The hame(s) and streel addresg(es} of the Incorporator{s) to this articles of incorpora-

tlon la(are): .
ELi2abeth Lt
7ED Lidewts
9509 wio &) Stecel# )0/
AMLAIMI FL 3378

IN WITNESS WHEREQF, ths undersigned incorporator(s) has{have) ex theae
Arllcles of Incorporation this j day of , 18

Signature(s) of Incomorator(s)

& K Zt=

STATE OF FLORIDA
COUNTY OF /Lg.@

THE FOREGOING instrument was acknawlodged and sworn to before mothia 2.7
day ouﬁ%. wﬂ’wﬂ%%%ﬂ&‘_
A=

Notary Public

ﬁ Commission Expires:

ARTICLES OF INCORPORATION FILING FEE:
H96000006764
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' 03/21/94 17120 srATION (123)486-70Y0

GLATIFICATE QF DESIANATION
BEGISTERED AGENT/MEGISTENED OFFICE

Purguant 1o the provislons of sactions 607.0501 or 017.0501, Florldu Statiutes, thy
0 Stato ol Florlde, submite the

undersigned corporation, orgunlzed undor tho Jaws of th
foliowlng statemont In designating the raglatered offico/reglaterad agunt, in the Stato of

Flarlda,

1. The name of tho corpuralion ls: é?ﬂ@‘, A,

2. The name and address of the rogistered agont and office ls:

/) /{A :

__%%Még%fg#/a/
Me2mr 7. _33/78

(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEAVICE OF
PROCESS FOR THE ON AT THE PLACE DESIGNATED IN

) EBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURT HER AGREE TO COMPLY WITH THE
NG TO THE PROPER AND COMPLETE PER-

PROVISIONS OF ALL STATUTES RELAT}
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

snemwnﬁé

DATE f/;!/ (74

REGISTERED AGENT FILING FEE: $35.00
HI6000006764




