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TRANSMITTAL LETTER

t

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: E’zza:’i %%iﬁu"fﬂi %4; ¢ %4%

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

0 s7000 @& $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AL/CHAES. £ RicarA
Name (Printed or typed)

7/0 EM/@a DeVeE
Address

_LUEST PRLM _BERCH Fl 3340/

City. State & Zip

S/ -FOS- 6 78

Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE 06 JUL -5 PH 12 48
Division of Corporations
DEPARTMINT OF STATE

was;on OF CORPORATING
June 22, 2006 TALLAHASSES. FI ORINA

MICHAEL E. RICCA
710 FLAMINGO DRIVE
WEST PALM BEACH, FL 33401

SUBJECT: RIZZO'S PIZZERIA DELI & CATERING
Ref. Nt..mber W06000028470

We have received your document for RIZZO’'S PIZZERIA .DELI & CATERING.
However, the document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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 conceming the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 906A00041843
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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 corporation shall be:

/7’322015 /O/'zzer/éz. y el € &ﬂ/ﬁﬁ

ARTICLE I __PRINCIPAL QFFICE
The principal place of business/mailing address is:
] 70f CorporATE Deive
AR{;CLE Il PURPQSE
The purpose for which the corporation is organized is:
“Pusniess .
pjzzeﬂlw
ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

pickeal £ Riceh 700 Flamingt D8 WL E 5 550,

1124 e /éd-ﬁ
SusAn RiCeR R ng(s&e way Hoca

.

TvanE RICCA 710 Ftam

P

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
y 0 Flamiigo
Adicheat & Rrees 7/ _
At NG RODEESS 7% BUSIAESS
1 70F CokPORRIE DEIVE

Boyrton Beach, £ 3342
ARTICLE VII ° INCORPORATOR
The name and address of the Incoppora

tor is:

L. WhFPB F7 3380/

710 Flamge Dx.
#0 ;/ y ﬁ/dffgﬁyal

—4
o O
co e
™ ~
z= & 1
o5 &
Mo = M
__‘_"'n =
Do o .

3;". —

- B3
-

, Viee Idre%‘/

Fems12Lent
a3y2F Fscd

s oK s e s 3 ok 3k s o 3 ok o o e 8 ok sk Sk sk 3 sk 3K 3 o s oK S 3 e s 3K s K SR 3K ok sk ok ok A0 ok S OK oK K 3K 3 3 3k ok ok ok Sk sk o K ok 3K oK 6 3k 3k ok 3Kk 3 3k oK ok ok ok ok 3 ok oK e e ake ok o KOk o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

2/

ate

ﬂé’//z/dﬁ

/" Dfee

Signature/Registered Agent

@mAuW/W

Signature/Incorporator




