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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

suBJECT: Z AANAM CORPORATION
(PROPOSED CORPORATE, NAME - MUST INCLUDFE, SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
12 $87.50

0 $70.00 U §78.75 [ §78.75
Filing Fec Filing Fee Fiting Fee Filing Fee,
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

Name (Mninted or tvped)

FROM: MOHAMMED SHAJAHAN

7517 NW 18TH DR
Address
PEMBROKE PINES. FL 33024 —
Citv, State & Zip )
==~
-
954-842-6661 IS
Daytime Telephone number in- Y
o -
M,
AIMET@EXPRESSTAXSVCS.COM C My,
E-mail address: (10 be used Tor future annual report not fication) r_“j};‘
—
T

NOTI: Please provide the original and onc copy of the articles.

From:; Aimet Arenas
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ARTHCLES OF INCORPORATION
In compliance with Chapier 6017 and/or Chapter 621, F.S, (Prefiy

ARTICLEIEL  NAME
Mailing address. if different i

The naine of the corperation shall be: Z AANAM CORPORATION

From: Aimet Arenas

7517 NW 18TH DR

PRINCIPAL OFFICE
PEMBROKE PINES. FL 33024

ARTICLE 1T
Principal street addiess

7517 NW 18TH DR
PEMBROKE PINES, FL 33024

ANY AND ALL LAWFUL BUSINESS

ARTICLE T PURPOSE

The purpose for which the corporation is organized is

ARTICLE L) SHARES
The number of shares of sinck is: 1.000

INITIAL QOFFICERS AND/OR DIRIECTORS
Name and Tide:

ARTICLE V'
Name and Title: MOHAMMED SHAJAHAN-PD
Address 7517 NW 18TH DR Address:
PEMBROKE PINES. FL 33024
{
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Name and Title: Name and Title: = *: ;b:' ﬁ
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Address Addreass: to -,;; ~d g"‘==
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N and Tiie:

Name askd Tile:
Address:

Address
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Name ond Title:

~ame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic? of the regisiered agent is:

MOHAMMED SHAJAHAN

Name:
Addiess: 7517 NW 18TH DR i
' =
PEMBROKE PINES. FL 33024 =9
- = “3
ARTICLE VI INCORPORATOR o, ™ =
ot
[Folms
The name and addresy of the Incorporator is: ’f{'- v ﬁ}
oy =
Nome. MOHAMMED SHAJAHAN 0w O
—F
—.I
m o

7517 NW 18TH DR
PEMBROKE PINES, FL 33024

—

Address:

ARTICLE VIl EFFECITIVE DATE:
Effcctive date. 1f other than the date of filing: AOPTHONAL)
(If an effective date is listed. the dute must be specifie and cannot he more than five duys prior or 90 davs after the

filing.)
Note: [Tihe dare inseried 10 this bluck does not mect the applicable siatmiory filing reguiremenis. thisdate will ol be listed as

the document’s effective date on the Depattiment of S1aie’s records.,

Having been named as registered agent to aceept service of process for the above stated corporation ut the place designated i this

certificate. { am fumiliur with and accept the appoiniment oy registered agent and qgree to act in this capacity

%W 5’/{@7’&/{4& 01/27/2025
Date

. . 7 . B
Required Slgnauﬁcil{eglswrcd Agenl

I sabmir this document and affirm that the focts stated herein are true. § am aoware that the false information submined in a
document tn the Department of Stare constitutes a thivd degree felony as provided for in x.817.135, 1.5,

%W 5&7@@» | 012712025

Required Signature/incorporator




