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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

TIZ GROUP CORP

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $87.50

Os7000 W $78.75 0 $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: E&F LATIN GROUP LLC

1820 N CORPORATE LAKES BLVD SUITE (09
Address

WESTON, FL 13326
o City, State & Zip
g

954 384 8565
Daytime Telephone number

DICGO@EFLATINACCOUNTING.COM
E-mall address: (to be uscd for future annual report notification)
"
Athnd

NOTE: Please provide the original and one copy of the articles.
5-"'7
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ARTICLES OF INCORPORATION

In complignce with Chapter 607 end/or Chapter 621, F.S. (Profit}

Pg 4/5

ARTICLE ] NAME . TiZ GROUP CORP
The name of the corporation shall be:
ARTICLE I] __PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:
1820 N CORPORATE LAKES BLVD 1320 N CORPORATE LAKES BLVD
SUTTE 109
WESTON, FL 33326

SUITE 109

All Lawfull Purposes

WESTON, FL 33326

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLELY SHARES 1000
The number of shares of stock is:
INITIAL OFFICERS AND/OR DIRECTORS

JORGE M. RiOS - DIR

Name and Titlc:JUA'N C.RIOS - DIR
1820 N CORPORATE LAKES BLVD

Address;
SUITE 109

ARTICLE V
Name and Title:
1820 N CORPDORATE LAKES BLYD
Address
SUITE 109
WESTON, FL 13326 WESTON, FL 33326
Name ond Title: Name and Title: -

~7" N

Address Addreas: ::‘ oS
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Address Address: - P
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Name and Titie: Name and Title:

Addrcss Address:

ARTICLEVI R DAGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registered agcent is:

E&F LATIN GROQUP LLC

Nams=:

Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL. 33326

dBUICLE Y [NCORPORATOR

The pame srd address ol the Incorporsior is:

Name: DIEGO FIGUEROA

0%:G WA L2 AVH 1202
471

Address: 1820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 33326

ARTICLE VIl EFFECTIVE DALEL 12021
Effective date, if other than the date of filing: 05727 .(OPTIONAL)

(If un offactive date is Jlated, the date must be apecific and cannot be more than five days prior or 90 days after the
Ming.)

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

Having been named a registered agent to aceept service of process for the abowe stated corporation at the place dexignated in
this certificate, I am famillar with and acccpt the appointment o1 registered agent and agres (o act in thiz capacity

\\ﬁw 'J"\buﬁgm, 05/27/2021

Required Signature/Registered Agent Date

1 submit thix document and affirm that the facts srared herein are true. | am awars that the false Information submirred in a
dociument (o the Department of State constitutes a third degree felony as provided for inx817.15%, F.8,

D%O W ) 05/27/2021

Reyuired Signature/lncomporator

Daie



