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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O.Box 6327
Taltahassee, FL 32314

(PROPOSED CORFPORATE NAME - MUST INCHTIDE SUFFIX)

SUBJECT: BIZZEN GROUP CORP

Fnclosed arc an original and one (1) copy of the articles of incorporation and a check for;
0 $87.50

Qs7000 57875 057875
Filing Fee Filing Fee Filing Fee,
& Certified Copy Certificd Copy

& Cenificate of

Filing Fee
& Certificate of Status
Status
ADDITIONAL COPY REQUIRED

Nume (Printed or typed)

FROM: E&F LATIN GROUFP LLC

1820 N CORPORATE LAKES BLYD SUITE 109
T Address

WESTON, FL 33124
City, State & Zip

054 384 8565
Daytime Telcphonc number

DIEGO@EFLATINACCOUNTING.COM
' E-mall address: (to be used Tor [Uure annual report notification}

NOTE: Plcase provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapler 621, F.S. (Profit)

ARTICLE!  NAME N
The nanme of e corporation shall be: IZZEN GROUP CORP
ARTICLE I PRINCIPAL OFFICE
Principal strevt address Mailing address, il different is:
2665 EXECUIMVE PARK DR

2665 EXECUTIVE PARK DR

SUITE 2 SUITE2

WESTON, FL 33331 WESTON, FL 33331

ARTICLE IIl _PURPOSE ! Lawfull P
The purpose for which the corporation is organized is: Al Lawfull Purposes o

ARTICLETV SHARES
RTICLEIV SHARES o

The nunber of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS =3

Nnmu nnd Til]c. LINA M ACOSTA - DIR Name and T"'C: MUNICA V. AC()STA SDIR _:_
Address 2665 EXECUTIVE PARK DR STE 2 Address: 2665 EXECQUTIVE PARK DR STE}_

WESTON. FL 3331) WESTON, FL 33331 —

— 2

o
Nmne and Title: Namne and Title: _

Address Address;

Nume snd Title: Name amd Title: IR
Adkdress Address: o
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Nome ond Title: Name and Tide:

Addrcss Address:

ARTICLE VI REGISTERED AGENT
The nawmne and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

E&F LATIN GROUP LLC

Name:

Address: 1820 N CORPORATE LAKES BLVD

SUITE 108, WESTON, FL 33326

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Namne: DIEGO FIGUEROA

Address: 1820 N CORPORATE LAKLS BLVD

SUITE {9, WESTON, FL 33326

4 17 SCTIVE
Effective date, it other than the date of ﬁlmg 03/10/2021 A{OPTIONAL)
{If an effective dute is Msted, the date must be specific and cannet be more than five days prior or 90 days after the

filing.)

Notg: [Mihe date inseried in thix block doer not meet the upplicable statutary filing requirenien, this dute wili not be hsiLd ux
lhu document’s effective date on the Depariment ol Swie's records. -

Having bren nanted as regisiered ageit v aveept service of prucess for the above stated corporation of the pluce designated in
thix cerrificate, | am fomiflar with and accept the appoluiment ux registered agent and agree to ect in this capacity  —
-

\\(Q/\n Moo vy __ =

\chuurcd Sgnaturc/Registered Agent — Date

P,

1 subanlt this decument wrd qffirm that the facty stuted herein are true. § am aware that the false luformaﬂﬁr: sublplited In a
document to the Depuartineid of State constiiutes u third degree felony o5 provided far in s 817,155, F.5.

cquiced Sigmgere/fucorphrotar - T —  Daw



