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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Thaitahassee, FL. 32314

SUBJECT: CAROZZA (LNOULTING INL
0 g

NAME -

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

®$70.00 (087875 0 §78.75 {13887.50
Filing Fec Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tak Care (clebraton
Name (Printed or typed)

oo NW WCT+H Ave, St 205

Address

SucetWNader FL P91
City, Suate & Zip

T8 - 946~ 8854

Daytime Telephone number

TeSsica.4eerel @ fuicaresnc, ¢com
" E-mail address: (to be used for fimGre annual report notification)

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



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

MUCEL NAME  (DROZZA  (ONIHULTING INC.
ARYICLE Il _PRINCIPAL OFFICE

Principal street address Mailing address, if differens is:
B4 Passckt Pl AL1q Dasoetkt Pl
Sunbeord Fo, 3297 Ranferg FL 22771

Wommﬁonhowﬂmﬂk: Douoiness conjuilng ﬁcmpaﬂj
Lor e_g;mpafi!c& 40 oTart oo new Du’_)i?\JCS_S h
A ehrement funds  and manaaging
(e tal pmpcr#ﬂ- >

ARTICLE [V _SHARES ..
The number of shares of sock i | CC

-~
[

Nome and Tites PPN LOC0Z28  Nomend Tiue:f:‘fa brind O{l rozza.

it rESidendt it ViCe - President F
Aw1Q Dansert P Be1Y hadboct+ Pl
Santord FL 2277 Sonle - FL 22771

Name and Title: Name end Title:

Address Address:

Name and Title: Name and Title;

Address Address:




Name and Tile: Name and Title:

Address Address:
ARTICLEY] REGISTERED AGENT
The pame aggd Florida street address (P.C. Box NOT acceptrbie) of the registered agent is: ) -~
. ry ' ]
Name: Nubibza M, Agquirce ‘ -

Address: "_'}-j‘—IOJ 6. Q(’N\O?’Z’lf\ pb\\‘fj D"'C, Zf'_l
Oclands FL 528722 ’

L I __INCORPORATO.

The name and address of the incorporator is:
Name: “Tay Qave Celcbraton

Address: }LfOD N v ISR Au{,. O“(_?.Cg
Sweetwakrer FL 23170

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date ls listed, the date must be specific and cxonat be more than five days prior or %0 days sfter the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stored corporation of the place designated in this
certificate, I am familiar with and occept the appointment as registered agen! and agree 1o ect In this capacity

ulitza Qéuihe 2k 2o
7/ {gshuimd Sigraure/Kogistered Agent Date

\
I submit this document and affirm that the facts stated kerein are true. I am aware that the false information submitted in a
document to the Deperimeni of State constitutes a third degree felony as provided for in .217.135, F.5.

OMEJ&H_M ' NS
chmre}if'l goature/[ncorporator Date

v



