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COVER LETTER

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

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX;

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

Cis7000 [ ]$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HARITA R WWIRel HanN
Name {Printed cr typed)

1632 HetioN WA/
Address

SARASSTA FL 34232 .

City, State & Zip

4l 349 5929

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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MARIA R. WINKELMAN
1632 MELLON WAY
SARASOTA, FL 34232

SUBJECT: LIZARDI INC.
Ref. Number: W0OG6000010355

We have received your document for LIZARDI INC.. However, the document has
not been filed and Is being returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must state the number of shares of authorized stock.

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 506 A00014728
New Filing Section

Nivictior of Cornaratione - PO ROY 8297 MTMallahacecee Flaridag 29214
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- ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the Sorporation shall be:

/[ 1 ZARD I TINC.

=z >
ARTICLEX _ PRINCIPAL OFFICE o 2
The principal place of business/mailing address is: =i == TN
\632 MedlonN wWiAY SEG m—
Moo T
Satag o FC Y232 Mo o oM
ARTICLEDRI _PURPOSE o -
The purpose for which the corporation is organized is: _;L;’_g_:':'; en
oo

HulTi1TLe SeERVICES

ARTICLE IV SHARES

The number of shares of stock is:

Pore (Fervaze ) oo Srarel

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): NeesiDENT-
S IDENT
MAR A RENE INKELAAN A o
Gvend €. JeTERSeN VICE - Pre=S  DENT
16322 MetcoN WAY
SARASCOTR (L SYZ 372

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

FeeNadOe BIWDART
1632 MELcon oshf

SAlASOTH fC 3vz232
ARTICLE VI INCORPORATOR
The name and add of c[ng‘(; rator is:

Hat A BENE e bze Canasd

1632 HEW AN Gy

<ARASOTA FC Ryz32
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Having been named ayYegistered agent to accept service of process for the above stated corporation at the place designated in this
oaﬁﬁcate,lamf ifiay Joih and accepi the appointrent as registered agent and agree o act in this capacity
og 1rloz
ire/Registered Agent Date
I e i o6 [\ (o2
Date

Signature/Incorporator



