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LUYLILNLELL ALK

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: LIZN’'BOW INC.

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 [ $78.75 (1878.75 &SS?.SO Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: g| (7ABETH FERRER

136 NE 65 ST

li e.f il.

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

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., Qlot for Profit)

ABTICLE T NAME

¢

The name of the corporation shall be: LIZN'BOW INC
ARTICLE II PRINCIPAL OFFICE
Principal street address: 536 NE 65 ST, Miami, FL 33138  Mailing address, if different is: N/A



ARTICLE IV MANNER OF ELECTIQN The manner in which the directors are elected and appointed: Directors are the founders of

Name and Title:
Elizabeth Ferrer, Chair

Address:
S36 NE 65 ST
Miami, FL 33138

Name and Title:

Bow Ty Enterprises Venture Capital, Co-Chair

Address:
SI6NE 65 St
Miami, FL 33138

MName and Title:

Catherine Mas
Address:

1791 SW 24 Terrace
Miami, FL 33145

Name and Title:
Sam Typhin-Bermeo

Address:

1791 SW 24 Terrace
Miami, FL 33145

Name and Title;

Sebastian Duncan Portuondo

Address:
1236 Drexel Ave, Apt |
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Name and Title:

Otto Von Schirach
415 NW 40th &t
Miami, FL 33127

ARTICLE VI REGISTERED AGENT
The name and Florida street addpess (P.O. Box NOT acceptable) of the registered agent is:

Name:
Elizabeth Ferrer

Address:
536 NE 65 St

Miami, FL 33138

ARTICLE VI INCORPORATOR
The pame apd address of the Incorporator is:

Name:
Elizabeth Ferrer

Address:
536 NE65 5t
Miami, FL 33138

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filiog.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent (9 accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

- Required Signature of Registered Agent Date M Y J A
Pl e, et

1 submit this document and affirm that the facts stated herein are true, | am mmtfm:anyfalschrformationsnbmiﬁedlh a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, FS.

"Required Signature of Incorporator Date
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