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Septesber 9, 2020 G
F1.ORIDA DEPARTMENT OF STATE

Division of Compotations
LAMBDRID PINANCIAL SERVICES CORP : © TPOTEl

.

SUBJECT: PIZPA INTERNATIONAL CORP
REF: W20000101730

We recelved your electronically transmitted document. However, tha
document. has nct been filed. Please make the following corrections and
raefax the complete document, inoluding the electronic filing cover sheet.

The purpose cvontained in your articles of incorporation should be more
specific. Please correct your articles to reflect the specific purpose
for which the non profit corporation ie being organized.

Section €17.0202{(d), Florida Statutes, requires the manner in which
directors are elected or appointed be contained in the articles of
incorporation cor a statement that the method of election of directors is
ax stated in the bylaws.

If you have any questions concerning the £iling of your dogument, please
call (850) 245-6052.

DANTEL L O'KEEFE FAX Aud. #: H20000311731
Regulatory Specialist II Letter Number: 220A00017171

P.O BOX 6327 — Tulkthassee, Flonda 32314
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COVER LETTER

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

PI1ZPA INTERNATIONAL CORP
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

0 £70.00 CX$78.75 1 $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ANTONIO M RODRIGUEZ
Name (Printed or typed)
15970 W SR 84 SUITE 244
Address

SUNRISE, FL 33326
City, State & Zip

(754)368-1737
Daytime Telephone number

tonimro@hoimail.com
E-mail address: (to be used for future annual report notification)

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

H 2000311 1213
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ICLE 1 yAME
e A xllbe, PIZPA INTERNATIONAL CORP
ARTI TPAL £
Princi dd ili if different is:
15970 W SR 84 SUITE Za ooress Mailing address, if different is:

SUNRISE_FL 33326

ARTICLE NI PURPOSE
The purpese for which the corporation is organized is: _ ANY AND ALl t AWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 1000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ANTONIO M RODRIGUEZ ~ Name and Title: PRESIDENT
Address 1271 NW 106 TERRACE Address:

SUNRISE, FL 33322

Name and Title: Name and Title:
Address Address:

Name and Title: Name apd Title:
Address Address:

70000211313
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Name and Title: Name and Title:

Address Address:

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

Name: LAMADRID FINANCIAL SERVICES CORP

Address: 1267 S PINE ISLAND RD
PLANTATION, FL 33324

ARTICLE VII INCORPORATOR

The name and gddress of the Incorporator is:
Name: ANT QNIO M BOQBIGUQ
Address: 1271 NW 1086 TERRACE

SUNRISE, FL 33322

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: 09/08/2020 . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng,)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date wAll not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as agent to accept service of process for the above stated corperation at the place designated in this
cerdficate, I am famikia cept the appointment as registered agent and agree Lo act in this capacity
00/08/2020
7" Required Signature/Registered Agent Date

I submit this document and affinn that the faces saated herein are true. I am awere that the false information submitted in a
document 1o the Deparament of State constitutes a third degres felony as provided for in 5.817.155, F.5.

Ahlmm M. Yodnovﬁ 09/08/2020

Required Sigpature/lncorporator Dawe

W 700003111313



