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SUBJECT: PP: LAZZO DCC.O 2, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.
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_ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI  NAME. A 0! RPR-9 PH 350
The name of the corporation shail be: SECRETARY OF STATE

Parazze Dgeor, Tre ALUAHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

16539 Sw., 103 Lame.
MiAM(, Fi. 3319¢ -

ARTICLE III PURPQSE ) L
The purpose for which the corporation is organized is:

Fwau TR E 5&{..;—’;‘5"

ARTICLE IV SHARES , _
The pumber of shares of stock is:

300 i

ARTICLE V INITIAL OFFICERSADIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Toom  Moupeas
i6$38 Sto, o7 Lane
Mianmy, FL 332196

ARTICLE VlI INCORPORATOR
The name and address of the Incorporator is:

oA Momasas
| s3g S 103 Lame

MIA‘M" Fi 33146
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familiar with and accept the appointment as registered agent and agree to act in this capacity
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