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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2004

LAZARUS

7

SUBJECT: WIZARD PARTY RENTAL AND GIFT SHOP CORP.
Ref. Number: W04000013850

We have received your document for WIZARD PARTY RENTAL AND GIFT
SHOP CORP. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.
Neysa Culligan

Letter Number: 404A00023417

Document Specialist
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming &
s)

corporation under the Fiorida Business Corporation Act, hereggad@t(
the following Articles of Incorporation. x = T
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The name of the corporation shall be:
W ZARD PAARTY pedtal AMD 6T sHOP COorp

ARTI - B}
The principal place of business and mailing of this corporation shall be

IR S0 CAMUING AEAL APT- DLS
MATLL TL 2D D

ART} -

The number of shares of stock that this corporation is authorized to have

outstanding at any one time |is:

o

ARTI -
The name and address of the initial registered agent is
AAuiEa cadand
A SO CATHUNO A gAL- AP BIS -
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ARTY ~
The name and street address of the incorporator to these Articles of

Incorporation is:
AdAdEeR Cadlodl
ABDSO At (MO RCAL APT. 3D

FATL FL 23D . :
The undersigned incorporator has execyted these Articles of
Incorporation this __2_ day of _! 2024

The name(s) and street address(es) of the director(s) to these Articies of

Incorporation is (are):
T A lEA CAdOM — Presipe~T.
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Having been named as Registered Agent and to accept service of process for the

above stated corporation at place designated in this certificate, hereby accept
the appointment as Registered Agent and agree to act jn this capacity. | further
agree to comply with the provisions of all statutes related to the proper and

Ad Yum familiar with and accept the




