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4 ’ : COVER LETTER

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

LizzyD Corporation

SUBJECT:
(PROPOSED CORPORAT - D

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

Os7000 [%78.75 (A $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

Celeste Honn

FROM:
Name (Printed or typed)
Summers Law Offices
Address
Box 1100 &L . L. (”gg _//@a

217 352 7629

Daytime Telephone number

celeste@thomasjgordon.com

E-mail address: (10 be used for future annual report nofification)

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




' COVER LETTER

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

LizzyD Corporation

SUBJECT:
(PROPOgEB CORPORATE NAME —MUST INCLUDE SUFFIXD
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Os7000 [J$78.75 4 $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: Celeste Honn

Name (Printed or typed)

Summers Law Offices
Address

Box 1100

City, State & Zip
217 352 7629

Daytime Telephone number

celeste@thomasjgordon.com

E-mail address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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LizzyD Corporation e

Article I =

The name of the corporation shall be LizzyD Corporation. '

ArticleII
The principal place of business and mailing address of the corporation shall be 6940 Golden Gate
Pkwy., Naples, FL 34105.

Article IT1

This corporation may engage in or transact any of all lawful activities of business permitted under
the laws of the United States, the State of Florida, or any other sate, country, territory or nation.

Article IV

The aggregéte number of shares of stock and its par value that this corporation is authorized to
have outstanding at any one time is 1,000 at a par value of $1.00 per share.

Article V
This corporation is to exist perpetually.

Article VI
Naples, FL. 34105.

The name and address of the initial Registered Agent is: C.B. Lamkins, 6940 Golden Gate Pkwy.,

Article VII
FL 341085.

The name and address of the Incorporator is: C.B. Lamkins, 6940 Golden Gate Pkwy., Naples,

Article VIII
The effective date of the existence of this corporation shall be five (5) days prior to the date of
receipt and filing of the within Articles of Incorporation.

Having been named as registered agent to accept service of process for the above stated corpora-
tion 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.

registered agent

Dated: June 9, 2009
LK 5@/ “

incorporator

Dated: June 9, 2009




