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. " COVER LETTER

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

SUBJECT: THE LINZNER, INC.

(PROPOSED CORPORATE NAME'- MUST INCLUDE SUFFIX)

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

[1s7000 []$78.75 [1$78.75 Xs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy .  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ah‘fovz L:’M%Mer‘
Name (Printed or typed)
Zolt NE 197+ S+ # 3
Address

Fort [ awderofale, FL 33305-257%

City, State & Zip

+ A (954) 6oy~ 33%¢

Daytur Telephone number

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



FILED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2008 FEB 2 8 AH0: 07
NETARY

ARTICLEI __ NAME Y OF STaTE

The name of the corporation shall be: LLAHASSEE, FLORIG &

THE LINBNER, [Nc.

ARTICLEII  PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

Zo/‘{ NE (g1th St # 3
Fort Laude_rda/e/ FL 333085 ~257Y

ARTICLEII! PURPOSE
The purpose for which the corporation is organized is:

Sﬁec/a/ Cows{f‘&(c%/‘ousj K)oaf é_><' '/eq Sr‘oqg

ARTICLEIV ___SHARES aud Services
The number of shares of stock is:

[0 000 000 per [ USSP

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

Auton Linzuer, Pre!det
/L’/ar'kws Lrluil&rer, V«’cef-'/@m/a{’em‘

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

Dr. Hamry W - %Scﬁta,u,
20l4 NE' {9tk
FTort Lavdedale, F{ 23205 — 25749

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Autoun LEM(%%;:-—T‘S*— ﬁ:g
2014 N&E [9 '
IDK“" L_a,u Aesclale IL 33305 257‘{

W R A bk A A A B A ok A KR A A R
Having been named as registered agent to accept service of process Sfor the above stated corporation at the place designated in this

certificate, { am fam. d accept the appointment this capacity
% MSCUED SERWNGES Z5HAL, '"cl 02/06 /08

Slgnatm'e/Reglst?ﬁ Ag t Date

w,o/ 05,02, 2005

S:gnature/lncorporator Date




