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FLORIDA DEPARTMENT OF STATE =

Sandra B. Mortham

Seerctary of State
February 10, 1998
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SUBJECT: ZDCE, INC.
REF: W98000002921

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the elactronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you have any further questions conce;r;m.ng your document., please call
(850) 4B87-6931.

Becky McEnight _ FAX Rud. #: HSB0000D2710
Docunent Specialist - Letter Number: J3BAL0D07524
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ARTICLES OF INCORPORATION 2 k{;& o )
The undersigned incormorator. Jor the purpese of forming a corporation under the Flovida ((,'f{)” & PO
Business Corporation Adi, herelry adopis the follawing Articles of Incoypordtion. & ﬁj:?i P <
g
ARTICLE [ NAME - . ‘(:, g _ﬁg*‘
The name of the corporation shaull be: . ) o ‘;é)'“?’il e
ZDCB, INC. _ (3

ARTICLE II __ PRINCIPAL QFFICE _

The principal place of business and raailing address of this corporation shatl be:
4701ALTON RQAD
MIAMI BBACH,FL.33140

ARTICLE 1if SHARES . _ o
The nuntber of shares of stock that fhis corporation §s authorized Lo have cutstanling at any one Wne is:

100 (one~hundred)

ARTICLE JV INITIAL REGISTERED AGENT AND STREET ADDRESS
"The name and Fiorida street address of the initial registered agem are;

Guillermo de Howartz
1825 Fouce deLeon Rivd.
STE 380

Coral L 13
ARHENE PR SREORAORT  uR
The name and address of the incorporator W (hese Articlzs of Incorporation are:

Guillermo de Howarts
1825 Ponse deLeon Blvd.
sSTE 3BD .

Coral Gables,-FL 33134

Gttt e 272 i

- Dade

Si::n-.m:r;ﬂm:nrmnmlu

(An additional article must be added if a0 effective date is requested.)

Having heen nomed as registeved agent anl 1o evept service of process for the whuve St corpurarion af the phae desigmated bl
thix cevtificate, 1 horelw pecept the appointiieni as repistered agent and agree 10 Gt in this apaginy, T fupiher ngree 5o couply with
the provisions of all sipees retating to the proper aned eumplete performaice of my daries, aned 1 am gitintliar with angd aceept thy

ipqrions af wy position o registered agent
20050

Bate

Signatuve/Hegisierod Agent
GUILLERMO de HOWARTZ

BALANCE ACCOUNTING SYS
{%ﬁﬁﬂﬂﬁg DELEON BLYD. » SUTTE 340

Ak GABLES, FL 33134 ° (3gs) 2s5a- 0538
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