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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2007

ELIZABETH PHILLIPS
116 MEADOW BROOK DR
ORANGE PARK, FL 32073

SUBJECT: LIZZUMMS ENTERPRISES, INC.
Ref. Number: W07000031887

We have received your document for LIZZUMMS ENTERPRISES, INC. and your .
check(s) totaling $70.00. However, the enclosed document has not been fited » !
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must have original signatures.

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) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 207A00043332
New Filing Section
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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:

LiZZU\ng Enlrf{p{n‘scs/Ihcf %_‘c’gs,
- =,

ARTICLE IT PRINCIPAL OFFICE 11'-‘%
The principal place of business/mailing a)ddress is:

e Meadow Brooil Dr "o, 2
Orange Park / FL 32073 EA
ARTICLE Il _PURPOSE 22 %
The purpose for which the corporation is organized is: >

ge"(ll\'((i/ //]qm\jﬂ-\fn‘\' (onin«”/k‘)/ qu) E'ﬁ}q'}(’

ARTICLE IV SHARES
The number of shares of stock is:

,,DOO Shares Lombmon 5}"‘}: @B) ,04/ Valae

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

L:’:'quoe% Ki PLI'“;'()S - P/(os,-A\PJ‘
e Meadow B(ook Dr
O{ﬂ\nje ()o\fk, FL 3207 3

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

Elzabefh i plflips
Ne  meadoy Biook D/
Ofange ok, FL 37 073

ARTICLE VII INCORPORATOR

The name and address of lheLIn(‘:cl)‘rpoFt?r is:
EI‘ A {'L\ K (0 ! [‘
m,} Z/')ebi o  DBrook DI .
Ofarge ("ﬂ\[k FL 3073

346 2k 24 ake 3k e afe 3 e e **’k****)k***ﬂj******************************************************************

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 to act in this capacity
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