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COVER LETTER
TO: New Filing Section L 5 »
Division of Corporations L
SUBJECT: P a2 a )4r‘c,4 .Zec,,é,re. P/@nn/ u—; /4 Pm ﬂ(S’SIDI—{q_/

Name of corporation - must include suffix /4/‘64 Loorural ¢ e,
’ JI'PO ‘[;

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michaesr A. Plazza

Name of Person

'quuQAPCA//AQC-A(,»g Pla 17,,,-,,,.}? ,4/%4&

Firm/Company
§47 Ge/vez Preeh Suibe 200
" Address
M erdleville, LA 10 vZE
City/State and Zip code

/2/4-2.24_ @ £¢7 Galvez . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬁ/m P/darﬁ‘?_ a(FFS ) Cl-/5¢

Name of Person Area Code & Daytime Telephohe Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

\El $70.00 Filing Fee O $78.75FilingFee & [0 $78.75 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations RYIE
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15 HAY 23 i 2 1)
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TALLAMASSE: FLonnn

May 7, 2014

MICHAEL A. PIAZZA
847 GALVEZ ST SUITE 200
MENDEVILLE, LA 70448

SUBJECT: PIAZZA ARCHITECTURAL PLANNING, A PROFESSIONAL
ARCHITECTURAL CORPORATION
Ref. Number: W14000028875

We have received your document for PIAZZA ARCHITECTURAL PLANNING, A
PROFESSIONAL ARCHITECTURAL CORPORATICN and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporation must have a principal office address listed on the articles of
incorporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernin.g the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist || Letter Number: 414A00009770

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. :

?/42-2.4. /41“«::/ fétdz/tfkt P/atnniu_q 4 P/’D«Ae.fsv.;ma/%c//ee/arm;(

(Enter name of corporation; must include “INCORPORATED,” “C(GMPANY,” “CORPORATION,”
"Inc.," "CO.," "COFP," "lnc," “CC," or "COl'p u)

Co per aSren—

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. Sb-rcf322F
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ’2/27/¢ s 5, erpeFual
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual”)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. 3/ cl""l‘/éu, C/r¢/~e

Sttt Aosa gdacf Fer 3245Y
(PrmcnpaI office address)

{Current mailing address)

s 2
N - - ':_rj
8. A 1, /l'e/ég.)-d,/ SLrvsie € ¢ .y =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 3::' - ;
- »
vy o=,
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) AN -
TR
Name: ﬁq’tﬁ*—) \L) . RA@A I:_’ AR
Office Address: 6‘ CAmFﬂ% CIL ' gm ~

, Florida 62'49‘4'
(City)

{Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Al 515
\ Wem's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



N

12. Names and business addresses of officers and/or diréctors:”

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: ‘@‘MG& / /4 P/d 224 14//4

Address: g/«7 (74/1/82. Sé 5/&9200

ANy evitie LA 709vT

Vice President: W ;’ . —
rn
—Cs
Address: R
T ==
PIE :
o I‘\J' o
v Rl
T R
_— 1
Secretary: o :‘—Q pt
= T
i ’ LU N )
Address: Ay eF .
FALP A &% ]
Cifry ~d
Treasurer: P
Address: /s

'

) ,

/ /] N ectore.
NOTE: If necessary, ¥6¥may attath an addendum to the application listing additional officers and/or directors.
1. /

' Signature of Director or Officer
The officer or director signin

iglocument (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, Plistpaf 4. Flaree fressde, -~

(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

A Gorstory g Tsts ot Fote offeLocirionas S ooty Contilf thost

the Articles of Incorporation of

PIAZZA ARCHITECTURE PLANNING, A PROFESSIONAL ARCHITECTURAL
CORPORATION

Domiciled at MANDEVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on December 27,
2012,

I further certify that no Certificate of Dissolution has been issued.
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In testimony whereof, [ have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 24, 2014

Certificate ID: 10484425#1./H62

To validate this certificale, visit the following web site,
go to Commercial Division, Certificate Validation,
" then follow the instruclions displayed.

%m% Mé - www.sos.louisiana.gov

TS 410332430
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