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FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES Drvision of Corporations

,

SUBJECT: LAYZE ENTERPRISES ING ~*PLEASE GIVE ORIGINAL
REP: W17000072625 ’ ) SUBMISSION DATE
OF 8/30/17™**

Wa raeceived your elaectronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec £iling cover sheet.

The document aubmitted does not meet legibility requirements for
alectronic filing. FPlease do not attampt to rafax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Bcott FAX Aud. #: H17000234566€

Requlatory Specialist II Letter Numbar: 917A00018348
New Fllings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Departmesm of Sate
New Filing Section
Division of Corporaticns
P. O.Box 6327
Tallzhasaee, F1. 32314

»

BUBJECT: layze Enterprises, Ioco.
[P pOEED CORPOR/

ME - MUST INCL.UDE SUFFIXO

Entiosed are an origirral and ane {1) copy of the articles of mcorporation and a check for:

Osroq [DO578.78 &l £78.73 O $87.50
Filing Fees Filing Fee Filing Fee Filing Foe,
& Certificate of Statns & Cetified Copy Certified Copy |
& Certificats of
Status
ADDITIONAL COPY REQUIRED

FROM: Martin Weisberg

MName (Printed or typed)

18 Rocklesdge Road

Address

Rye, New York 10SBO

Chty, State & 2p

(91433198053

Daytime Telephone number

mewelsbarglmeweisbergcongsulting. com
E-mail address: {to be used for fubure anmual report notification)

NOTE: FPleasre provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ;.’;-ﬁ;»p__' ORI
In carplianca with Chapter 607 ondfor Chopter 621, F.8. (Prafiy 'R LLANYASSEY "2 e
e o ‘._A'l‘
ARTICLET _ NAME
The aeme of he corporation shall e~ Layze Enterpriges, Inc,
ARTICLRY _ PRINGIPAL OFFICE
Principal ptrest acddress Mailing address, if differagt is;

6355 BW 36th Btreat

Sicite 310

—Yixginis Gardenm, FlA 33167
ARTICLEHI PURPOSE
The purpose for which the corporstion is orgenieed is: Any purgose permitted hy Plorida law

ARYICIETY SHARES
The autnber of ghares of stock i 1 000 shares of common atock

Namr and Tithhiieardo Abood

Address:

Address 6333 MW 36th Street
Suice 310

Yizginin Coarxdens,FLA- 33167

Name aod Toierlando Gongalex = Pragident Mame ond Tite:

Addreas 2782 -NR-79th Strect . Addrese-

Mlaml, FLA 33122

Namne ond Titte:

Directoer Name and Tire:
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Name and Title; Narge and Tltle;

ARTCLE VI REGISYERED AGENT .
The gume and Florils strest sdiress (P.O. Box NOT acceptabic) of the reglnered agent is;
N Ricardo Abogd

Address: 6355 RW 36th’s_1:rac. E o
Suite 310, Virginia Gardens ¥LA 33167
ARTICLE ¥7] INCORPORATOR
The nage and pristress of the Innsrporetor is:
Name: Martin Weilsberg
Bye, Hew Yoxrk 10580 = =
ARTICLE Vil EFFECTIVE DATE;
Effective date, if other than the dete of filing: - (OPTIONAL)

(I¥ an effactive dato fs livied, the date must be specific and-canpat ba more than Mve days prior or 30 day» after the
fillng)

Note: If the date inserted in this block doez not meet the applicabilo statutary filing requirerarmts, this dae will nod be listed s
the docyment’s effective dete an e Department of State’s records.

Hirving been ninned a3 repinsered quex o accept service of process for the sbeve mated corparaiion st the placs Exsignated (n
mm: Samiiiar with and sccept thr oppointanernd as registared apent and ngric (o act in this capucity

7

[/ -

Required Signstoe/Rapistared Agent Dam

I sudmalt this documert and afftrn hiat the facts stated bereln are rue. I ain awars that the faive information sabmittted v o
dacumaent 1o the Depariment of Stape constimies a 1dird degres felany a3 provided for in 2 817158, F.S,




