io: ‘ b Page: E E;OZIA Q

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nuinber
(shown below) on the 1op and bottom of all pages of the document.

(((H23000177208 3)))

IR R ARt

H230981772083A8C)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : RASI
Account Number : 126228980823
Fhone 1 (800)221-2972
Fax Number : (917)243-5843

**Enter the emall address for this business entity to be used for future
annual report mzilings. Enter only one email address please.**

Email Address:

T - e 5
oy © E28 FLORIDA PROFIT/NON PROFIT CORPORATION =7
wr s LISA N PERSSON INC e
R = = M'::,
T o |Certificate of Status I 0 | by
Wl w - = rr=s
< ICcmhed Copy " 0 | My
il - o ! H ot o Bl
::_-. = IPagL, Count i 01 i r";

SRl [Fstimated Charge I s70.00 | n

[ H————

| Hd 91 AVHEZD

G374

h0

Llectronic Filing Mcenu Corporate Filing Menu Help

)



Te: . . Page: 4 af 5

2023-05-16 08:15:46 COT

Laxitas

ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S, (Protiny

ARTICLE]  NAME
Thie nare ol e corporation shall be:

LISA N PERSSON INC

PRINCIPAL QFFICE
Iiincip:\l street address

ARTICLE 1T
646 CHARRICE FE'

646 CH\AH%&‘EIB?_ it different is:

From; Ana Maisonave

SANFORD, FL 32771

SANFORD. FL 32771

i

The purpoac for which the corporation i organized is:

Adminstrative Services

ARTICLE T

SNHARLS
The number of shares of stock is: 200

ARTICLE W

INITIAL QFFICERS ANTDVOR DIRECTORS

Name and Title:

LISAN PERSSON - DIRECTOR N me and Tiile:

646 CHARRICE PL

Address

Address:

SANFORD, FL 32771

Name and Title:

Name and Tiile:

Adidress

Adilress:

Name and Trthe:

Name and Tiie:

Aulddress

Address:
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Lexitas From: Ana Maisonave
Name and Tifde; . o . Nameand Tl
Address Address:
The name and Florida street address (PO Box WOT aceeptable) of the registered agent is:
Name: LISA N PERSSON
w =
. 646 CHARRICE PL oe 5
SANFORD, FL 32771 —c =
] —_ s
:-E'Jz o P —]
X oy i
ARTICLE VII _INCORPORATOR B o M
M=, =
The name and address of the Incorporatar is: e O S— @
Lo
e LISA N PERSSON =T -
. 646 CHARRICE PL L7
Address:

SANFORD, FL 32771

ARTICLE VIIT EFFECTIVE DATE:
fTective date. if other than the date of filing:

OPTIONAL)

(If an cifective dare is listed, the dare must be specific and cannot be more than five davs prior or 90 days afeer the
filing.)

Noge; 17 the dare inserzed in this black dacs not mcet the applicable staurory filing requirements, this date will not be listed as
the ducwment™s cticeuve date on the Department of Staie’s revonds,

Having been named ax registered agent to aecept service of process for the ahove stated corporation at the place designated in thiy
certificate, ! am fumifiar with and f.rn";:qu the appointment as regivtered agent und agree (v act in this capucity
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. j Required SignatureRegistered Agem

SH1/23
Dale

I submit this dacement amd affirm that the fucts saated herein are trae. T am eware that the fulse informution submitted in a
document to the Depariment of Stte constiiutes o third degree felony as provided for in .817.1 55, F.5.
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