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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
S(“ZQ | \C

Tallahassee, FL. 32314

SUBJECT: \-—-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

EZ($70.00 137875 O $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM: hr. MQ(CG ESgPL Lq Ssmrzq

Name (Printed or typed)

452 Vicloria V;‘ﬂﬁ?c Lang A&.#”BIE

dress

Oclods £ 32528

City, State & Zip

Qyo) $70-7513

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

June 29, 2005

DR. MARCO JOSEPH LASTARZA
1452 VICTORIA VILLAGE LANE APT 4318
ORLANDO, FL 32828

SUBJECT: LASTARZA INC.
Ref. Number: W05000031794

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

Please list the registered agents name and the incorporators name in articles VI
and VIi.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931. '

Becky McKnight

Document Specialist Letter Number: 205A00043919
New Filings Section

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



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: \— S\_ \ c
o arzg , ‘..

ARTICLE IT  PRINCIPAL OFFICE .
smmasn_pwarmomcr 7o Noll, Mbaga Tead
Oclendo, FL 32838

ARTICLE III = PURPOSE A
The purpose for which the corporation is organized 11
Copaac C
ARTICLE IV ___SHARES Son
The number of shares of stock is: | o0 > Cr; A
o= ,
B
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS 2 L -~
List name(s), address(es) and specific title(s): 5‘- T, -
LY e, i !
Dr. Macco ToSeYL La Slmf za " Pres “l"—”‘ p ﬁ:: af
i - 4
SR

ARTICLE VI REGISTERED AGENT : .
gistered agent is:

The name and Florida street address (P.O. Box NOT acceptable) of the re
452 Vickeia Viffage Lane Aph ¥ 4318 Ocdlndo, FZ 32828
Dr. quca %SC{)L Lasjrurzq

ARTICLE VII INCORPORATOR = . _ .
Ap #4318 Ocands, Y 37628

The ngme and address of the Ingorporator is:
NSQ V;C‘hvﬁa Vl! 436. LQnef

Dr., Maseo %&PL qulmrzq

ek e 8 et e st ot s e o e e oo o o ok oot o ok e ke o ol s oo o o ok o o el e oo sl o o o e e ok e e ofe o ol e ool e o o b ook o e ol sk e el o o ke
Having been named as reglstered agent fo accept service of process for the above stated corporation at the place designated in this
it and agree to act in this capacity

Vaf with >pt the appoingppent as regi
< % , A /l_-: /200s
Signature/Regisfgred Agent Date
raa = / | (/l"{/?oﬁs
Date

Signature/Incorporator




