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December 13, 2022

FLORIDA DEPARTMENT QF STATE
NASON, YEAGER, GERSON, WHITE & 1,7ONE onf!fororations

4

SUBJECT: X. ALIZE DESIGN, INC,
REF: W22000153612

We received your electronically transmitted document. However, the
doaument has not been filed. Please make the following corrections and
refax the complete doaument, including the electronio filing cover sheat.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existirg entity. -

<

One or more major words may ba added to make the nhame distinguishable from _f
the one preszently on file.

JRap—

The document number of the name conflict i1s [22600569455.

If you have any questione concerning the filing of your document, please

Ho
call (850) 245-6052. -
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Dil Sultana FAX Aud. #; H22000413241 -
Ragulatory Spacialist II Letter Number: 422R00027729
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P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF
K. ALIZE DESIGN, INC.

I, the undersigned incorporator, hereby make, acknowledge and file these Asticles of
Incorporation for the purpose of forming a corporation under the laws of the State of Flarida.

ARTICLE 1
NAME

The name of this Corporation shall be:
K. Alize Destgn, Inc.

ARTICLE 11
ADDRESS

The mailing and principal address of the corporation is:

17344 SE Conch Bar Avenue
Tequesta, Florida 33469

ARTICLE 111
AUTHORIZED SHARES

The Corporation shall be authorized to create and issue 1,000 shares of Common Stock at no

™
per value, -
jope]
(W)

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Corporation n the State of Florida
shall be:
17344 SE Conch Bar Avenue
Tequesta, Florida 33469
The name of the initial registered agent of this Carporation &t that address shall be:

Alan I Armowr [
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ARTICLE V
INITIAL DIRECTORS AND OFFICERS

The powers of the Corporation shall be exercised by or under the authority of, and the business
and affairs of the Carporation shall be managed under the direction of] a Board of Directors. The
initial board of directors of the Corporation shail consist of one (i) member, This number may he
increased or decieased from rime to time in accordance with the Corporation's bylaws, but shall never
be less than one (1). The name and address of the individual who will serve on the initial board of
directors is:

Name Street Address
Kristyn Alizé Armour 17344 SE Conch Bar Avenue
Tequesta, Florida 33469

The following person is hereby appointed to the offices set forth opposite his name to serve

as such at the pleasure of the board of directors, to hold such offices until the officer’s successor is

duly elected and quulitied or until the officer’s earlier resignation or removal:

Name Qffice
Kristyn Alizé Armour President, Secretary and Treasurer
ARTICLE VI
INCORPORATOR

The name and street address of the incorporator signing these Articles of Incorporation ure as
follows: =
Nume Street Address -

[

Alan 1. Armour 1I 17344 SE Conch Bar Avenue
Tequesta, Florida 33469
IN WITNESS WHEREOQF, the undersigned ncorporator has made and subscribed these
Articles of Incorporation at Palin Beach Gaudens, Florida, for the uses and purpases eforesnid, this

8th day of December, 2022.

T

Alan I Armour II, Incorporatoy
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DESIGNATION AND ACCEPTANCE
OF
RECISTERED AGENT
In pursuance of Section 48.091 and Chapter 607, Florida Statutes, K. Alize Design, Inc,,
having filed its Articles of Incorperation contemporaneously herewith, with its registered office as
indicated thersin at 17344 SE Conch Bar Avenue, Tequesia, Florida 33469, has named Alan 1.

Armour Il located thereat as its registered agent to accepy service of grocess within this State.

By:

Alan T. Armowt 11, Incorpefator

Having been named as registered agent to accept service of process for the shove-siated
corporation, at the focation designated herein, | hereby consent to and accept the appointment to act

in this capacity, acknowledge that I am familias with and accept the obligations of 4 registered agent

<

Alan I.—Ad"ﬁfeur—ﬂ:-ﬁ’cgis@d Agent

and agree to comply with the laws of Florida applicable thereto.

By

™~

(]
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December 8, 2022

Division of Corporations
Corporate Filings
Department of State
P.O. Box 6327
Tailahassee, FL 32314

RE: K. Alize Design LLC, a Florida limited liability company (the “Company™)
Document No.: L22000509455

Desar Sir/Madam:
[ am the Authonized Person of the above referenced Company, K. Alize Design LLC. The
Company hereby authorizes the formation of K. Alize Design, Inc., a Florida corporation and

allows the corporation to share its name.

Please contact my oftice should you have any questions regarding the above.

/Maxﬂ”.'ﬁrnorur [I, as Authorized Person )

[
ot

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument wus acknowledged before me by physical presence, this $th &t} of
ecember, 2022 by Alan 1. Armour 11, as Authorized Person of K. Alize Design LLC, who is
personally known to me OR () who produued 4 asidentification.

[
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BRIDGET M, MANN HARRISON
44 COMMIBSION ¥ HH 191885
EXPIRES: Dacamber 9, 2025

" Bonded TNty P ek

Print Notary Name

State of Florida at Lavge
My Commission Expires:



