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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Fuzzy Dot Photoqraphy, Tnc.

(PROPOSED CORPORATE NAMEZ MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

0 $78.75 0 $78.75 @3§87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LUa e f. Braatz

Name (Printed or typed)

5490 Lvons Ranches £o40/

Address

Doynton peach, FL 33472

City, State & Zip

(501) 30b-2110D

Daytime Telephone number

Fen (@ Lizzydogphotos. cor

E-mail addrcss: (to Be used Tor futurc annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'

ARTICLEI  NAME '

The name of the corporation shall be; FM ZZ‘;/ DDG’ ?h0+03faphtj, 1nC.

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

8490 Lyopns Ranches Road
Loymton Beach FL 234792

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: .h ' € £
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ARTICLEIV _SHARES 58 = O
The number of sharcs of stock is:__{ O O g:—n} o
g o™

ARTICLE V__ INITIAL OFFICERS ANDIOR DIRECTORS

Name and Titlc: Kfﬁﬂﬁ‘ﬂ/’ \7- Wd'fz Name and Til]e:LL([L Md ﬂ-ﬂ ﬂ" ﬁ/ﬂa‘/z
Address 440 Lypnt Ranlhes ol address 8 4450 Lyons Panches £of

Boynton peath FL Boyntin Peach FL

B3 T 23471 5.
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address;




Name and Title:_

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisicred agent is

Name: Z//_(ﬂ /Mdfl-ﬁ
Address: gL}qD L —

Braatz

ntheS ol
Boyn‘h_ﬂﬂ Beach FL 3347

ARTICLE VII_INCORPORATOR 22 o T

The pame and address of the Incorporator is: %w?: — '

Name: Lita marie F. Braatz SR fg
Address: sH0 Lypns Panches Pol %% i
Boynton Pech £ 2347 ERRS

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: o / g / 20 Hp . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days prior or 90 business
days after the filing.)

Note; I the date insericd in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cfrqﬁcate I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wi Mawe ¥ Boaate

218 1L
Required 1gnalurchcg|‘§t£rcd Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817 155, F S

Wa) Nase 7 [Buaate

Required Signature/Incorporator

o2l

" Date/




