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Return Name and Address
Justin Prociv

1900 North Bayshore Drive
#3611

Miami, FL 33132

January 29, 2013

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Articles of Incorporation

Dear Sir:

Enclosed pieasé find an original and one copy of Articles of Incorporation along with
total filing fees of $70.00.

Please file and provide a filed copy to me, together with any other information you
commonly provide to new incorporators at the address above.

Please contact me at the above address if you require anything further. My daytime
telephone number is (305) 610-6340.

With kindest regards, [ am

Sincerdly y&urs,

M!‘ -

Justin P{))civ

Enclosures
Check # 198 Enclosed for $70.00



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

suptect: CizzlingSports, Inc.
) (PROPOSED CORPORATE NAME —

MUST INCI.UDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Justin Prociv
Name (Printed or typed)

1900 North Bayshore Drive, #3611
Address

Miami, FL 33132
City, State & Zip

3056106340
Daytime Telephone number

mzzhngsgorts@hotmall .com
~mall address: (to be used for future annual repert noftiication

NOTE: Please provide the original and one copy of the articles
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- ARTICLES OF INCORPORATION

b N ‘ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME CizzlingSports, Inc.

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal street address

1900 North Bayshore Drive, #3611

Miami, Fl. 33132

Mailing address, if different is:

ARTICLE [l PURPOSE
The purpose for which the corporation is organized is:
The corporation is crganized for the purpose of transacting any or all fawfu! business for

corporations organized under the Florida Business Corporation Act, as amended (the "Act"),
the State of Flerida.

of

ARTICLE IV SHARES
The number of shares of stock is100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Justin Prociv, Director Name and Title:,Jystin Prociv, Treasurer
1900 North Bayshore Drive, #3611

Address: 1900 North Bayshore Drive, #3611~ Address:
Miami, FI 33132 . Miami, FL 33132

Name and Title:,Justin Praciv._President Name and Title:
Address: mmuann_aa?hmgaﬁu_ Address:
Miami, FL 33132
- Name and Title: _.Lusim_ELQQuL,_S_ecretarv Name and Title:
Address: Address:
Miami, FlL 33132
—t —
ARTICLE VI__REGISTERED AGENT Emo2
The name and Florida street address (P.O. Box NOT acccptable) of the registered agent is: I“E(;’ ™
Name: Justin Progciv A
Address: Wo:eﬂnueﬂﬂ ,-:;g:"* &=
Miami, Fl 33132 "r*% §
ARTICLE VIl _INCORPORATOR S
The name and address of the Incorporator is: gg .
Name: g& 3

Name: Justin Praciv

© Address: 1.9£10_NacLb.Ba1.yshoxe_Dmte,_#361_1_
Miami, FL 33132 —~

Having been named as registered agent to accept Service
this certificate, I am familiar with and accept the apflointment as registered agent and agree to act in this capacity

: . 1/29/13
aturemeglstﬁd Agent Date

t the\facts staied herein are true. I am aware that the false information submitted in a

Required

I submit this document and affirm
document to the Department of Stat,

1/29/13
Date

Required Rignature/Incorporator
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