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' TRANSMITTAL LETTER

Department of State
Diviston of Corporations
. Q. Box 6327

" Tallahassee. FL 32314

SUBJLECT: L¢ Z/W E&

(PROPOSED C ORI’()RU NAMI - MUST INCLUDE SUFETX)

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

Os7000 QOs$78.75 (3 $78.75 @@7.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COP’Y REQUIRED

FROM: Ag7ﬁ/€0 Z?V/QL{]/‘?

Name (Printed or typed)

[OR HiaH OTREET

Address

WINIEE Foven, 7 25580

City. State & Zip 7

(83) _186-27225

s Daywfie Telephone number

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



FLORIDA DEPARTMENT OF STATE

: Glenda E. Hood
Secrefary of State

August 19, 2005

LAZARQ ZAVALETA
102 HIGH STREET
WINTER HAVEN, FL 33880

SUBJECT: L &2 MASONRY - tsostruction, L NC -

ef. Number: WO5000039275 _
T
cx.dﬁn%"““"h

We have received your document for L & Z MASONRY, INC. and your check(s)
totaling $87.50, However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-69
(850) 245-5983
Dale White

Document Specialist Letter Number: 305A00052890
New Filings Section

Thixricoimem AR Tarrmevadtmnmce DO TBOYYW 0907 Mallaliamome BT rarda OO A4



¥

A‘RTIC‘:LES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
05SEP -7 PM 4: 45

ARTICLEI __ NAME | _SECRETARY OF STATE
The name of the corporation shall be: me FLORIDA

| LdZ /77/?@/(/,{3’& &S\nSercA)‘o"vA)

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

/0L HI6H JTREET
W}ZA/;';,(: nven, FL 33880

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

vz 6”@456 ' mﬁé&ﬂ‘fg wri or

ARTICLE IV SHARES
The number of shares of stock 1s:

JO0O SHAZES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tifle(s): /4 /@WX—E/—”
LAZARD ZAYAKETA ~ Pf&ﬁzoéur/m—'ﬁwefﬁ EIENIA g |

hwrEe e, £ 33820 M%fce‘ﬂ(zs/oédf/wﬁ

ARTICLE VI REGISTERED AGENT
The namie and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

o i L7
[OR e i 71 53880

ARTICLE VII INCORPQRATOR

The pame and address of the Incornorator is: ygjf/l///'? /@Wiffﬁ

WIEH STREET
%yr&e HAvEN, FL 33880
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Having beew muined oy registered agent fo aecept sevvice of process for the whove stated corparation at the place designated in i
cortificvare, §am fumiliar with and accept the appaintment as registered agent and gree o act in tis capacity

Y 130w Ravalek. 8( Y Zo%’

Signature/Registered Agent Dute
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