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Enclosed is an original and one(l) copy of the articles of incorporation and a check for :
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NOTE: Flease provide the original and one copy of the articles.
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Sandra B. Mortham
Secratary of State
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SCOTT ZIMMERMAN £ @ =

1404 N STREET ROAD 7 #125 2% °

MARGATE, FL 33063 Mo 2 o

SUBJECT: ZIMM COMM INC. oL W

Ref. Number: W87000021477 2 9

We have raceived your document for ZIMM COMM INC, and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandonsd.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Comorate Specialist Letter Number: 897A00046328

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



OF
ZimmComm ,INC,

The undersigned incorporators, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be ZimmComm, Inc.

ARTICLE || PRINCIPAL OFFICE

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

SRR IV N

C/Q Scott Zimmerman
1404 N. St. Rd. 7 Suite 126
Margate, FL 33063
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EICINELE

ARTICLE Il CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is 1000 shares of common stock having a par value of §1.00 per share.
ARTICLES IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Scott Zimmerman
1404 N. St, Rd. 7 Suite 125
Margate, FL 33063
ARTICLE V INCORPORATORS
The name and street address of the incorporator to these Articles of Incorporation is:
Scott Zimmerman

1404 N. St. Rd. 7 Suite 126
Margate, FL 33063




ARTICLE VI TERM OF EXISTENCE -

The corporation is to exist paerpstually.

The purpose or purposes for which the corporation is organized is to engage in the transaction of

any or all lawful business for which the corporation may be incorporated under the provisions of
the Florida Business Corporation Act.

The undersigned incorporator have executed these Articles of Incarporation this Twenty Fourth
day of September, 1997,

(P

ScottZimmerman




CERTIFICATE OF DESIGNATION

BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0601, Florida Statues, the undersigned

corporation, organized under the laws of the State of Florida, submits the following statement in
dasignating the registered office/registered agent, in the State of Florida,

The name of the corporation is ZimmComm, Inc.
The name and address of the registered agent and office Is:
Scott Zimmerman

1404 N. St. Rd, 7 Suite 125
Margate, FL 33063

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |

HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISION OF ALL STATUES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH
AND ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

DATE éké 7/ ?Z/

AR

VaRio 14 ‘33SSYHYTIVL
YIS A Y
£0 :2 Hd 0 d3SL6




